—_—

2004 FOR PROFIT CORPORATION™

ANNUAL REPORT (AR)

DOCUMENT # P96000095846

1. Enlily Name

GLASS LIMITED, INC.

Principal Place of Business

1100 COMMERCIAL BLVD..M'GS’-:H: lD(
NAPLES FL 34104

Mailing Address

1100 COMMERCIAL BLVD. 488"

NAPLES FL 34104

(0|

2. Principal Place of Business

3. Maiiing Address

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90002 040 ***]158.75

011811

I 1

Ul

101

Z"’&«M

H()O Commeecial A Same.
SUE[G pt. #, EtC . Suite, Apt. #, etc. MOORE CR2E034 11/03
2=t 3
CIW & State City & State 4, FEI Number Applied For
rh Q 58-3408613 Not Applicable
c “”W Zp Country E/ $8.75 additionat

5. Certificate of Status Cesired Fee Required

5. Name and Address 01 Current Registered Agent

7. Name and Address of New Registered Agent

"ELLIS, VICTORIA”
1261 25TH STREET SW
NAPLES FL 34104

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or prmied name of regrstered agent and titis i apphcable.

(NQTE: Registerea Ageni signalturs regured when reinstating) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10.

OFFICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMEE P ] Delete TITLE [ Change  [] Addition
NAME ELLIS, RENE' J NAME
STREET ADDRESS 1261 25TH STREET SW STREEY ADDRESS
CITY-$T-2IP NAPLES FL 34117 CITY-ST-2IP
T VPT [ petete TITLE [JChange ] Addition
NAME ELLIS, VICTORIA NAME
STREET ADDRESS | 1261 26TH STREET SW STREFT ADORESS
CITY-ST-2IP NAPLES FL 34117 CITY-S1-2IP
TILE [ {1 Detete. TTLE . [J change [ Addition
NAME HILTON, DIANE NAME
_ STREETADDRESS | 1803 415T STREET SW - || STREETADDRESS _ _
CITY-ST-ZIF NAPLES FL 34116 CITY-ST-2IP
THLE [ celete TIMLE {1 changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-7IP
TALE O Delete THTLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
e [ Delate ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

changed, or on an attachm

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that  am an officer or director
of the corporation or the receiver or trustee empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

ith an address, with all other like empowered.

(




