FILED

2004 FOR PROFIT CORPORATION | | Apr 29,2004 8:00 am

ANNUAL REPORT

ecretary of State

PSWCNUMENT # P95000063720 04-29-2004 90341 006 ***150.00
. Entity Name
T.G. GLASS & ASSOCIATES, INC.
Principal Place of Business Mailing Address e
836 5 RIDGEWOOD AVE 836 S RIDGEWOOD AVE ' 1 401 45 45
DAYTONA BEACH, FL 32114 S DAYTONA BEACH, FL 32114  US - ‘
N L LR
00 La Costa Lane 100 La Costa Lane
gji‘j .“j!';; eltCLLO S%e’ Clp‘c #’L‘z"‘ 4o 01292004  Chg-P CR2E034 (10/03)
i .
City & State City & Sia;e 4, FE| Number Applied For
Davytona Beach, FL [ Doytona Beach, FL 59-3339646 Not Appiicabie
" 1 " "
52"33‘ ' ‘-l— Country %pa N 4__ Country 8. Certificate of Status Desired O ?ese'gesq l’:‘[’:&”""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e LR = e e R NPUOES s S = =S

GLASS, THOMAS G

836 S RIDGEWOOD AVE Stre dress (P.Q. Bax Number is Ngt Acceptable) _
DAYTONA BEACH, FL 32114 (O™ L 5 Ea577 " 7 e, Svere (40

. ¥

“Naviowa  LLeac FL | 355 v

8. The above named enlity submits 1his 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 régistered agent.

SIGNATURE R
Signature, typatl ¢ printed name 0f tegistered agent and dte i appiicabia {NOTE: Registered Agent sigrature recuired when reinsiating) DATE
‘ bt

FILE NOWIN I;EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE VP e [ Delete TITLE W Change [ Addition
NAME GLASS, THOMAS G HAME .
STREET ADCRESS | 836 S RIDBEWOOD AVE sweersooness [ 100 Lo Costa Lane Suste 4D

_“.-'| .
om-5T-28 | DAYTONA BFACH, FL 32114 CIv-st1-2p Day%or\q Brach, Ft 3a1t4
TME O pelete TIMLE T1cChange [ Addifian
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CiTY-S1-2IP CiTY-57-7IP
TILE o 3 Delete TITLE [ Change  [] Addition
NAME — - — i o —_— - - NM - o P i —— — - - e e o e - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-28P
TILE [ Detete TIME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-31-2p GITY-ST-ZIP
THLE [ Delete TITLE . O change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2F
TITLE 7 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2P CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiy, trustee empowered faexecute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme ah address, with al &) like empowered.
SIGNATORE: - A2 7 /;Zb//ﬁﬁ/. ( 28’//)) 274143

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




