2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P04000133342 3 Secretary of State

ké’-‘}iﬂ)'“,j"xu-ro GLASS PLUS INC. 05-02-2005 90537 045 ***150.00

Principal Place of Business Maifing Address
18223 OZARK DRIVE 18223 OZARK DRIVE o YVuUl109db
HUDSON, FL 34667 HUDSON, FL 34667
T DR RR T G
10735 Bedbum &d. (0135 PReckuwm Rd.
Suite. ApL #. efc. Suits, Apt. 8. etc. 04052005  Chg-P CR2E034 (10/03)
City & State __ - Gity & Stata _ . 4. FEI Number Applied For
'T)aS;L Gy FC 'ﬁﬁ jl.& (AJ\H = DO0-11¢S5 404 Not Applicable
Zie 525 Country Zp 33515 Country 5. Certificate of Status Desred [ gggq Addiional
6. Name and Addreas of Current Registerod Agent 7. Name and Address of New Registored Agent
i Name
BOWMAN, DAVID Street Address (P.0. Box Number is Not Acceptable)
gl ress{rF.u. umber IS =} e
R I R
® Dads Uy FL #9505

8. The above named entity 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
Signatisa, typed or primed name of registanod agont and dtie 1 applicable. {NOTE: Rogistoned Agerd sigraiure requined when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 01 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 petete TLE Kl Crame [ Addiion
NAME BOWMAN, DAVID NAME
STREET ADDRESS | 18223 OZARK DRIVE STRETADDRESS | 1 071 35 PReckiurm R,
CITY-ST- TP HUDSON, FL. 34667 CITY-ST-7P Dads by FC 33515
Tme [ petete TNE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P Cy-S1-2IP
TME — - OoDetere - — §-mmE s — - - - ——[JChange --[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ciY-§1-7P
TME [ pelete e [CJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cY-S1-ap Gy -ST-2IP
TLE [ pelete TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-ST-TF
ME [ pelete e [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T1-21P CITY-5T-2P

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the reg§iver or tryustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpheht with 2f Adfjess, with all other like empowered.

SIGNATURE:

"-4




