2004 FOR PROFIT CORPORATION

FILED
Mar 15, 2004 8:00 am

o ANNUAL REPORT
DOCUMENT # P95000056077
1. Entity Name

JOSEPH H. GLASS, INC.

Secretary of State

03-15-2004 90008 030 ***150.00

Principal Place of Business

1060 SW MARTIN DOWNS BLYD
PALM CITY, FL 34990

Mailing Address

1060 SW MARTIN DOWNS BLVD
PALM CITY, FL 34990

LU

NIRRT

PALM-GHRFE—34990™

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 01672004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
59-3328695 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired O Fes Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
- GLASS, JOSEPHH: - - = oo Ao A & DosyS e - —= - AR R A S BN A
1060~ TW Mt Sba'ﬁ)”g Street Address (P-0, Box Number s Not Acceptablo)

?A{_,M Cl"‘"\

34990

City

FLinp Code

8. The above namet 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

SigRatuNe, typer OF rinted nars of regisired agent mnd ttle # appikcable. {MOTE:

i Agent s

oqured a)

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Fnancing

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE D O etete e O change [ Adaition

NAME GLASS, JOSEPHH . NAME -
s swiakeeroveer 060 Sk MAcrin

STREET ADDRESS | NS BV | smeEToRs

oiy-sT-2r | PALM CITY, FL 34990 CITy-57- 2P

TITLE D 0 petete . TMLE O crange [ Acdition

NAME GLASS, DEBRA C bt Sw rapcin NAME

STREET ADDAESS | 4920-SW-HAKE-GREVE-CIR- bownl BLWD STREET ADJRESS

omY-sT-2p | PALM CITY, FL 34990 ciTy-S7-2P

TLE [ Deiete TIMLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-zP CIPY-§7-2P

THE 7 Detete THLE [ crenge ] Addition

NAME NAME

STREET ADDRESS STREET ADRESS

EIrY-57-2P CTY-§T-2P

TnE O pelete TILE O Charge [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

OTY-ST-2P CITY-ST-2P

TIME 1 oetete TITLE I change [ Addition

NAVEE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2P

12. | hereby certify that the Information suppiied with this firing does not qualify for the exemption stated In Section 119.07%3)(1‘). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report of supplemental report is true an:

changed, or on an attachrgnt wigh an address

SIGNATURE:

th all othe] like empowered.

3- 59;07['7 78 287 -8F Lk

Daytre Phone #




