2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2005 08:00 AM

DOCUMENT # P9700001 5544

1. Entity Name
FLORIDA GLAS-TEK, INC.

Secretary of State

" "Mailing Address

476 N MYRTLE AVE
JACKSONVILLE, FL 32204

Principal Place cf Business -

426 N MYRTLE AVE
JACKSONVILLE, FL 32204

DO NOT WRITE IN THIS SPACE

|

01112005 No Chg-P CR2EQ34 (10/03)

Aoplied For
Mot Appficable

O  $8.75 addiional
Fea Required

4. FEI Number
59-3460739

1 8. Certificate of Status Desired

6. Name and Address of Current Registered Agant

ATKINSON, DEAN M
426 N MYRTLE AVE
JACKSONVILLE, FL 32204

DO NOT WRITE
“IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered ofiice of registered agent, or bath, in the State of Florida. [ am famillar with, and accept

the obligations of registered agent.

SIGNATURE —

{MOTE Registerad Agent signature reguired when reinstating) : DATE

Sigretre, Iyped or prntad name af registorad agest and tiile If applicabla

EILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Feas

10, OFfICERS AND DIRECTORS ]
T D - ' ’

NAME ATKINSON, J. RENEE

STREET ADDRESS | 428 N MYRTLE AVE

CITY-5T-2P JACKSONVILLE, FL 32204

TITLE D

NAME ATKINSON, DEAN M

STREET ADDRESS | 426 N MYRTLE AVE
CITY-5T-ZiP JACKSONVILLE, FL 32204

o4, DRSS

011 150,00

TITLE

NAME

STREEY AODRESS
CIy-&7-21P

DO NOT WRITE

TINE

NAME

STREET ADDRESS
GITY-ST-ZIP

IN THIS SPACE

TITLE

NAME

STREET ADBRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-§7-2F

12, | heraby cerlify that the jnformation supplied witr: this t’|l|n§ does not qualiy for the exemption stated in Section 119.07(3)1}, Flarida Statutes. | further cedify that the infarmation
! accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
ut trustee em owered to execuis this repon as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Slock 111

indicated on this report or supplemental report is true an

of the corporation or the recaive (

changed, or on an ana_c_h

SIGNATURE:

dgpet Tall gtier ke empowerad.

h an a
”—'zr”

Date Daytime Fhone ¥




