2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P7000001639 Secretary of State

1. Enfity Name 03-29-2004 90038 021 ***150.00
PANHANDLE GLASS INC.

Principa! Place of Business Mailing Address

5846 COMMERCE RD 5846 COMMERCE RD

tJAISLTON FL 32583 MISLTON FL 32583 5 4 02 3 9 8 0
U

Suite, Apt. #, etc. / Suile, Apt, ( MQORE CR2E034 (11/03)
CAME i

City & Stale I’ City & State ™' 4. FE! Number Appiied For
)‘/ 59-3447802 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8“75 A_ddiqional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - I Name -
MASAITIS, GERALD . - .
3552 SWEET BAY DRIVE Street Address (P.Oeﬁx Number is th Acceptable)
PACE FL 32571 _ \ /}/\ {}u/(/
City L/ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
thr obligations of registered agent.

/
SIGNATURE
. Swgnature. typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstaing) DATE
FILE NOW'T' FEE: IS $1 50. 00 ) - .
: L 9. Elaction Cam Fi
Atter May 1,.2004 Feo will b §55000 - - ettt o0 O 5200 ey 2o
: Ake c _eck Payable to Florida Depanment ot Slale '
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [CJ Change {1 Addition
NAME MASAITIS, GERALD NAME
STREET ADDRESS | 3552 SWEET BAY DRIVE STAEET ADDRESS
CITY-ST-ZIP PACE FL 32571 CiTY-ST-21p
TME D 1 belete TITLE [T Change [ Addilion
NAME MASAITIS, GLORIAD NAME
STREET ADDRESS | 3552 SWEET BAY DR STREET ADDRESS
CiTY-57-71P PACE FL 32571 CITY-ST-ZIP
TME 3 palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SE-7P CITY-ST-2P
THLE 7 Deete TimLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP GITY-ST-2IP
TILE ] Delate TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7IP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an cificer or director

of the corporation or the receiver or trustee empowered to execute this repost-as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empovy

: ey
SIGNATURE: ég/m/a(//&tmm e i ﬁfé’) EQJ-DV B 5 CDEF

SIGNATURE AND TYPED QR PRINTED NAME O?IGNING OFFICER OR DIRECTOR Dayhme Phane #




