o e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000039655 Apr 13,2005 08:00 AM
1. Entity Name Secretal‘y Of State
SEE THRU GLASSFRONTS, INC.
Principal Place of Business 7 ) Maifing Address )
460 N.wW. CONCOURSE PL 460 N.W, CONCQURSE PL
UNIT 8 : UNIT 8
PORT ST, LUCIE FL 34896 PORT ST. LUCIE FL 34898
us us
T RN R
Suile, Apt 4, elc. " T Suite, Apt ¥, stc - 18t MOORE CR2E034 (1 0!04)
City & State " City & State ) 4. FEI Number 65-0833360 l:ﬁfi:i :f:
Zip Country Zip Country 5. Certificate of Status Dested ~ [J ?esa'gesm‘;?:;”"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
‘ T ) Name
‘;I-F ;l- -;- %EM?‘.[%%\I,AQ:\‘Ag 45 Street Address (P.0. Box Number is Mot Acceptable) )
DEERFIELD BEACH FL 33441 -
City - FL llip Code

8. The above named entity submits this statement fot the pumose of changing iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acceg
the obligations of registered agent. ) ’ :

SIGNATURE —_— — —
Sighature, yped o prnted Teme of tegstarad agent and W d appleabla {NOTE Regeatored Agant signalues tequired whan remsiating) CATE
FILE NOW!! FEE IS 15000 9. Elestion Campaign Financing ~ $5,00 Maye.
After May 1, 2005 Fee Will Be 5550.00 Trust Fund Contibution, [ Acdedio Fees

Wake Check Payahle to Florida Department of State )
10. OFFICERS AND DIRECTORS o 11, ADDIMUNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FI'D - ' T Defete e fﬁ [ change = [ acmia
NAME NETTLES, WILLIAM C NaME UOo0003023493
STRECT ADDRESS | 2062 S.W. AMERICANA ST. SIREETAUDRESS (41 3,05 -80008-020 15000
CHY-S1-2P PORT SAINT LUCIE FL 34953 il -51- 29
it VSD ' T Deete TIILE CJchange [ acan
KAME NETTLES, [OA ALENE RAME
STREET ACDRESS [ 2062 S.W. AMERICANA ST. SIRFET ADDRESS
CIFY. ST.7p PORT SAINT LUCIE FL 34953 Y -ST- AP
niee [T petete 3 [ changy e
NAME HAME
SIRECT ADDRESS SIRFES ADDRESS
Cily-Si-2IF QY L-ST. 7
e o 2 teete e [Johange ™™ [Jace
NaME NaE
CIREET ADDRESS STRECE ADRESS
CHY-SI-2IP Give-51
HRE o - i " pelste TILE Cchage  Clas
NAME NAME
STREET AUDAFSS SIRLET ADBRESS
oITY-ST P CTE ST 2
HILE O Dpejete e [ Change Tl
HANE NAE
SYBEET ADDRESS ~HECT ADDRESS
CITY- 8T fiF oY-Siap

12. | hereby certify that the information supplied with this filing does not qualify Jor the ex@mpiion stated in Section 119.07(3)(), Florida Statutes, | further certify that the informatc
indicated on this report or supplemental reportis trug and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer o1 Diren
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 1
changed, or on an attachment with an address, with ail ofher ke empowered

SIGNATURE: g0, - O Aerl. ; L//“/"f' 7728735839

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OF FIGER OR GINECTOR . Pate Daytime Thans ¥




