FILED
B0 PO ANNUAL REPORT Mar 10, 2005 8:00 am

DOCUMENT # P04000033921 Secretary of State
1. Entity Name ook ok
M & S GLASS INC. 03-10-2005 90157 043 150.00
Principal Place of Business Mailing Address
6425 51 AVENUE 6425 51 AVENUE Ju -
VERQ BEACH, fL 32967 VERO BEACH, FL 32967 Ucd3ab
S S AR O AU AT
Suite, Apt. #, elc. Surie, Apl. #, elc. 02262005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Nurgyes . Applied For
?0 -0/4d¥ 4o Not Applicable
2 Couniry Zp Country 5. Centticaie of Status Desired d ge.ae‘;gq :::?;tional |
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SEAGRAVES, ALVIN.R . —— =
5425 51 AVENUE Street Address (P.O7 Box Number is Not Acceptable)™ -1 -

VERO BEACH, FL 32967

City FL [ Zip Code

8. The above named ennty supmits this statement for the purpose of changing s registered office or registered agent, or toth, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. .

SIGNATURE

. St e, et O PR Rame of 1egniered agen: and te i apiicaDE. {NOTE: Regiler 20 Agenl sinatute (eguied when semslaing) DATE

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

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE + P 1 petete TITLE [ Change [ Addition
HAME SEAGRAVES, ALVIN R HAME
STREET ADDRESS | 6425 51 AVENUE STREET ADDRESS
CTY-57-2P VERQ BEACH, FL 32967 ciny-st-ap
TILE O Detete e [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-ST-2F
TME (2] Detete TME O Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2P
TImLE [ Detete TMLE - [ Change [ Acdition
HAME . HAME
STREET ADDRESS STREET ADURESS
CiTY-ST- 7P CIry-ST-2P
TILE 1 Detete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
OITY-S7-2P CirY-517-2P
e [ belete TILE O Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP LIFY-53-2P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Starutes. | turther cerity that the mformation
indicatet! on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an'officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statwies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: D TYREFOR PRINTED NAME os@méug:s:n?m oA uE-roa Sﬁﬁq Q A ves ‘?:M;%-M




