2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000052815 . Apr 07,2005 08:00 AM
1. Enlly Nameo Secretary of State
DADE CITY GLASS, INC.
Principal Place of Bur;inéss 7__ ' Méiling Address o )
14804 7TH ST. : 14604 7TH ST.
2. Principal Place of Business_. R 3. Mailing Address
Suite, Ap1. #, etc. — T _D Suite, Apt #, elc 1st MOORE CR2E034 (10/04)
City & State ) City & State 4. FE! Number ) Applied For
56-3452484 Not Applicable
2ip Country ap Country 5. Ceriificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) T Name
MORENOQ, GEORGE R
14604 7TH ST Street Address (P.C. Box Number is Not Acceptable)
DADE CITY FL 33523
City l Zip Code
o FL
8. The above named enmy eforpitethis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, Tam familiar with, and accept
the obl : -
SIGNATNRR l e ¥ T : %Aj
Signatura, typad o 8 hame of ragisiered agent and tdis o applcabls (NOTE Fegusterad AGant signafuré radud 63 when iSmstanng) / %
: m ' - o
FILE NOW!l! FEE l? $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet? Will Be $550.00 Trust Fund Contribution. [1  Added to Fees
Male Check Payable to Florida Department of State
10, ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
WLE PSTD - O pelete e [ Change [ Addition
HAME MORENQ, GEORGE MM
' o UODN29 1765
STREET ADDRESS 14804 7TH ST. | STREET ANDRESS N4/07/05-E0045~014 150,00
cry-si-ap | DADE CITY FL 33523 . = : CITY-SI- 7P tR ~+ =
L - o T Delete nr [ Change  [T] Acdilon
NAME tAME
STREET ADDRESS . STREET AJDRESS
cY-ST-2Ip Ciiy-Si-2P
e T TlDelee 1 i [Tl change  [7 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIvy.- ST-7IP Ceiv-ST-2ip
e )  Oome nne Clchange ] Addition
NAME NAME
CIRCET ADDRESS STREFTADDPESS
cHy-Si-ap CHY S1-2IF
Ll R ' 1 Delete e [ Change [ Addition
NAME NAME
SIRFET ADORESS - - STRECEADDRESS
Cily - ST-2ip Ty - S 2P
TiLE ) - - O oeete i O change 3 Addition
NAME N NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-7P

12. | hereby certify that the information ‘supplied with this fiting does not qualify for the exemption stated in Section 119. 07 (3}, Florida Statutes | further certify that the information
indicated on this report or suppleme: portis true and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or director
of the corporation or the raceiver: ‘eo empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changead, ar on an attachmeant r fike gmpowerad.

SIGNATU P Pete 77 /5 352- S423939

ATUHWTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davizro Phone ¥

1




