2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P04000021948

1. Entity Name

B & T GLASS WORKS, INC.

Secretary of State

01-18-2005 90052 033 ***150.00

Principal Flace of Business

4065 DELLWOOD AVENUE
JACKSONVILLE, FL 32205

Mailing Addrass

4065 DELLWOOD AVENUE
JACKSONVILLE, FL 32205
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2. Principal Place of Business 3. Mailing Address

P.0.Box 3737(9

i
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Suite, Apt. #, etc. Suite, Apt. #, etc.

01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
J‘Aqg,so;h\l wis |, Fo qp-016\1914 ot Applicable
Zip Country Country ' . $8.75 additional
, 3 22 3 ca 5. Certificate of Status Desired [ Fae Required
E Nume and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

OVERMAN, ROBERT L

4065 DELLWOOD AVENUE

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32205

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept

the cbfigations of registered agent.

SIGNATURE

Signature, typed or pinted name of regittared agent and title if applicabla.

(NOTE: Ragistarad Agent signabra required when reirsialing)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o

" After May 1, 2005 Fee will be $550.00 Trst Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 8 Detete ™me Priasvoen T [l Change [ Addition
NAME NAME REBENT L. O O avin
STREET ADDRESS STREETADORESS | A0 (S DLW OOD NS
Cmy-sT-2P US| TALRSOANLVAE P 32205
it 3 Delete TIE [T}ohange [ Additicn
NAME NAME
STREET ADDRESS Bl STREET ADDRESS
CITY-ST-21F CIY-ST-2P
TIME O etete TmE [JChange  [J Addtion
NAME o - . " name - -, T - ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP EMY-ST-2IP
IME 3 Delete TmE {Ichange  [] Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
T O oetete TmE [ Change [ Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me O oetete THILE Clchange {7 Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CiTY -58T7-21P CITY-ST-21P

12. | hereby cenify that the information supplied with this filin é:;
indicatad on this repor or supplemental report is true an
of the corporation or the receiver or tfrustee g powered to exacute thl
changed, or on an attachment with.4

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shalt have the same |legal effect as if made under oath; that | am an officer or director
®port as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it




