FILED
2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000073172 T 04-20-2005 90309 044 ***150.00

1. Entity Namg

FOUR L GLASS COMPANY

-y
Principal Place of Business Mailing Address JU U 3
3243 KNIGHTABRIDGE RD 3243 KNIGHTABRIDGE RD
ORLANDO, FL 32818 ORLANDQ, FL 32818
= e T R

Suite, Apt. #, elc. Suite, Apt. #, elc. 02092005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

ﬂ - /751{?8 Not Applicahle
) :ﬂp_ B Country Zip Country 5. Certilicate of Staws Desired [ fﬁ,ﬁ Additonal
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUCKETT, T.E.
3243 KNIGHTABRIDGE RD Sireet Address (P.Q. Box Number is Not Accepiable)

ORLANDO, FL 32818

]

i City FL | Zip Coda

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

* SIGNATURE _ :
v Sgnatung, typed o prntad name of regisiered agens ond Utk o applicanle {MOTE: Regateredt Agent signature requeted when renglaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE _'t ‘top . [ petete Tne {JCharge ] Adgition
NAME Y P LUCKETT, T.E. NAME
STREET ADRESS | 3243 KNIGHTABRIDGE HD STREET ADDRESS
orv-51-2¢ | ORLANDO, FL 32818 ¢ ciy-s1-2p
TILE DVST B T Delete INLE [ Change [ Additicn
NAME LUCKETT, GERI NAME
SIREET ADDRESS | 3243 KNIGHTABRIDGE RD SIREET ADDRESS
CITY-5T-29 ORLANDO, FL 32818 CITY-51-2P
[i13 £ pelete IMLE [ Change  [J Addition
* NAME e T : : ST s T e s NAME - - - : Y-
STREET ADDRESS STREET ATDRESS
Ciry-81-2IP Ciy-si-zip
TILE - [ Delete TLE [ change ] Adgition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-S1-219 city-S1-2p
TITLE 3 Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CiTY-51-2P
HILE O oelete THLE [J Change [ addition
NAME . NAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-2IP Ciry-§1-2p

12. | hereby certity that the information supplied with this filing dees not guality for the exemption stated in Section 118.07(3)(), Florigia Statutes. | turther certity that the information
indicaled on this report or supplemental repor! is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger 2r director
of the corporalion o the receiver or trustee empowerad to executs this report as required by Chapter 607, Fliorida Statuies; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment with an address, with all olher like empowared.

SIGNATUR Gers Y L L0547 29376150

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTCR Datg Daylrg Frone #




