2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000010083

FILED
Apr 30,2004 08:00 AM
Secretary of State

1. Enlity Name
HAIRY GLASS PRGDUCTS, INC.

Principal Place of Business

15444 DUVALRDE
JACKSONVILLE, FL 32218

Maiing Address

15444 DUVALRD E
JCKSONVILLE, FL 32218

IACERRTR N AR

04292004 Nao Gng-P CR2E034 (10703}
DO NOT WRITE IN THIS SPACE 2. FEl Number —[AppiedFor
58-329465%4 ot Applicable
5. Cartilicate of Stalus Desired ] 1] ?i '-éesq l‘;?:;"""a;

6. Name and Address of Current Begistered Agent

AKEL, EDWARD C

1 INDEPENDENT DR
SUITE 2301
JACKSONVILLE, FL 32202°

DO NOT WRITE
IN THIS SPACE

- AT

8. The above namead entity submits this statement for the purpose of changing s registered cifice or cegistered agent, o both, in the State of Forida. | am fapiliar with, and atcept

the obhgations of ragisterad agen!.

SIGNATURE

s
FNOTE, Regsiared Agent sgnal

Tt

tire requiced whan reingtaling}

. DATE

Sgnature. typed o prantod ndma of regislerad agen: and tilke i 2pplicaidie

Uan0a01 42603 _
14+30/04-80056-025 158,00

8. &ioction Campaign Financing
Trust Fund Sontsibution,

$5.00 May Ge

LE Wil FEE IS $150.00
FILE NOW!! 1S $15 Aided o Fans

After May 1, 2004 Fee wiil be $550.00

0. OFFICERS AND CIRECTORS

ek

o

WEST, HARRISON C
15444 DUVAL RD E
JACKSONVILLE, FL 32218

THIE

HAME

SIREET ADDRESS
LIty 55-p

o

WEST. SANDRA

15444 DUVAL RD E
SACKBONVILLE, FL 32218

TIFLE

NAME

SIREET ADDRESS
Clty-51-7¢

; Fi%

TITLE

HANE

STREET ADDRESS
cive.8t-2p

DO NOT WRITE
IN THIS SPACE

HnE

HARE

SIREET ADDRESS
Ciry-5t-2p

HIRE

NAME

STREET ADDRESS
CHY-51-2P

THE

HAME

STREET ADTRESS
Ciy-s1-20

.. D

ot . Jpa— .

12, Lhereby certify that the information supphied with s ﬁ!ing toes not qualkify Ior the exemption stated in Secton 1 19.!}7%3}0}. Florida Statures, | urther cartily that tha information
ndicatéd on Lhis report or supplerental report is rue and accurate and that my signature shali have the same fegat effect as if made under calhy; that | am an officer of direclor
of the corporation o the receivd or trusiee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachmen{ with an address, with all athgr ke empowered.
SIGNATURE: : %f/f/ f’ﬂ;’/fﬁﬁ%ﬁ
. 10 . ayl i.no ] L

EIGNATUAE AND TYPED OR PRINTED NAME OF $IGNING OFEICER OR BIRECTOR




