2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P94000008743 A Jan 24, 2005 08:00 AM

t. Ently Name - & Secretary of State
GLASS PROTECTION SERVICES, INC,

Principal Place of Business ' - Mailir;g Address

4637 HAINES RD B 4637 HAINES RD
SAINT PETERSBURG FL 33714 SAINT PETERSBURG F|. 33714
us — . us
2 PrinCIDal Place o Busmess Ti C ) " s Mamng Address | -7 “ -77 “ll |I“I|m ||m || ‘|| ‘lm ‘ll ||I| ”HII\ ” ‘||‘
Suite, Apt #, elc, . ) Suite. Apt # elc T 1st MOORE CR2EN34 (10[04)
City & State = - City & State T 4, FEINumber __ Applied For
59-3224207 Not Applicable
2l Country ap Country 5. Certificate of Status Desired E( $8'75 Additional
Fee Required
5. Name and Address of Current Regisierad Agen? 7. Name and Address of New Registerad Agent
T o Name
?%ZRSDSFMEQ'?&E gD Street Address (P O. Box Number is Not Acceplable)
SUITE 2

LARGO FL 34641

City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registerad agent. o

SIGNATURE —

Signalure, typad of printed name of regisiorad agonl and ntie # appicatie NCITE Ragisterad Agent sgnature requred when mmsishng) ' DATE
- - " B i (43 AT .
FILE Now!!! FEE I$ $150.00 Lo . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 " . TrustFund Contribution  [J  Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D 1 celete Hne [J change ] Adcttion
RAME DAVIS, ANTHONY HAML HOOOMG 91414
STREET ADDRESS | 4637 HAINES RD. STHEE T ADDRESS 0 /24/05-801 72020 {58, 75
Cy-Sl-op SAINT PETERSBURG FL 33714 LIy 1 4P
Bt ' - o Oodete  § e O change [ Addition
RAVE NAMF
SIRFFT ADDRESS SIBEFLADDRESS
CY-ST-7iF iy Sl 7P
m - S © DOodee  f Ol change 1 Acdition
NAME HAME
SIREET ADDRESS SIREET ADDRFSS
CIfY . ST-Zip . : Y51
Ttk ) ) o B |:| ng[é I BT ) ] Change tlAdditlBE
NAME NAE
STREET ADDRESS SIFEET ADORESS
Ciy-gr.qip oy ST- 2P
L ) - e O Delete Lt ] Changé D'Addﬁlrﬁ
NAME NAMT
SIALET ADDRESS SIAE) ADURESS
oily-ST-£Ip Ciy-51-ap
i T Cowes o ' [ Change ] Addition
NAME HAME
STR(T ADDAESS _ STRTET ANPRFSS
CIiy SI-ZiP CHE 5|2

12. | hereby cerﬁg that the information supphied with this filing does not qualify for the éxemption stated in Section 119 07(3)m, Florida Statutes. | further certify that the infermation
indicated on this report ar_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, thatt am an officer or director
of the corporation or the receiver or rustee empowered Joaxgcute this repor as reqired by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on an attachmentafiih an agddress, gmpowered,
%fm‘/ /Z?OAS’ (227)527-0322_

SIGNATURE: Aar AN 4 ,
YPED OR PRINTEMAME OF SIGNING OFFICER OR DIRECTOR Mala S Davtma Phone #




