2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) = FILED

DOCUMENT # P03000158358 Apr 30, 2005 08:00 AM
1. Enéy Name Secretary of State
BENNETT'S GLASS CO,, INC.
Principal Place of Busingss Mailing Address - N
831 GOI.DKIST BLVD. 831 GOLDKIST BLVD.
o T
2. Principal Place of Business 3. Maling Address =
Suite, Apt #, elc. . Suite, Apt. #. etc, 1st MOORE CR2E034 (10/04)
City & State City & State T4, FEI Number Tapplied For
58-2679541 , o |NotAppricab?-_
Zp Country Zp Country 5. Certificate of Status Desired ] ?i';i;;tg“‘ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New ﬁeg]steréd_ _;o_!\;éni B
Name
gg 'INE%TL-BPE:?]N EIE-VD. Street Address (P.O. Box Number is Not Acceptable) —
LIVE QAK FL 32064 :
City ' ""' FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE I e, e
Srgnahs, trped o prnied nama of fegrstarad agent and We f appitablis fNOTE Remsteten Agan signalote raoored when remstaling) TATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution.  [J
7 . . Addad to Fi

Hake Gheck Payable to Florida Department of State o Fees
10, OFﬁCERS AND DIRECTORS l 1. ADD]TIONS/CHANGES TO OFFICERS AND DIRECTOBS INT1
TiLE PSTD [ peiete il [ Change ] Addition
ot st GoLDST BV, s Hoogaogzioes
on-stae |LIVE OAK FL 32084 oS- 1R 0, o-80132-010 150.00
HILE [ Delete N Rt [ change L] Additlon
NAME NAME
SIREET ADDRESS STRFFT AQDRESS
CITY-S1- AP GuY.sl- 2w
e [ Detete TILE [ change [ Addition
NAME NAMY,
STREET ADDRESS STREET ADDRESS
Cy-S1-IF Y -Si- AP
HItE [ pelete i [J change ] Addiian
NAME NAME
STRELT ADORESS STREET ADDRESS
Y- SI- 2P Y512
TiE [ pelate iHF Ol change  [J Acdilla
NAME NAME
SIREET ADORESS STRFFTADURESS
CITY-S1-/IP B B CIY-S1- 2P )
T [ Delete T [Tl change ] Addition
NAME NAR
STREET ADDRESS _ STREF} ADDRESS
Iy~ 51- 718 CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer or director
of the corparation of the recewver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach t}}h n address, with all other like empowered
SlGNATUREj Lot Trael W Remelt Y-390S I ok 345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Raytame Phone 4




