2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90020 009 ***150.00

- RIVER'END GLASS STUDIO, INC.

DOCUMENT # P98000042725

1. Entity Name  ~ .

a
A PR

™ FaaT ' -

. Principal.Ptace of Business . .. . .

- Mailing Address

4RVERENDPLACE- 7 . ° P.0. BOX.352263

PALM COAST, FL 32164

PALM COAST, FL 32135

2. Principal Place of Business 3. Mailing Address

AMRAR

Suite, Apt. #, etc. Suite, Apt. #, elc.

.

ARG

01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3521207 Not Applicabie |
Zip Couniry p Country §. Certificate of Status Dasired O $8.75 Additional
: - — Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIEGLER, SUSAN A
4 RIVER END PLACE
PALM COAST, FL 32164

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

City

FL

Zip Code

8. The above named entily submils this statement for Lhe purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

' Signature_ fyped of prinfed narre of registered agent and fite if applicable.

{WNOTE: Registered Agert sigrarure eequired when reinstating} OQATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Elaction Campaign Finaricing _~ $5,00 May Be
Trust Fund Contribution.

Added to Fees

ADDITIONsICHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

THLE D . 77 Delete TITLE %Change 7] Addition
NAME ZIEGLER, StiSA A NAME Z o ' yye

STREET ADDRESS | 4 RIVER END PLACE STREET ADDRESS %' 3 5 u S‘k\"\ «ﬂ N

city-57-2F  + | PALM COAST, FL 32164 ClrY-sT-2IP

HILE 3 Celete ThiLE Jchange  [] Adcition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-S1-21P

TITLE O pekte TLE T change [ Acdition
AR R — e - . e e .z HAME . R — . L
STREET ADORESS STREET ADDRESS

cAY-sT-2p CHTY-ST-2IP

TITLE ] Delete THLE N [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS N

CiTy-51-2p CIvY-ST-IP AN

T O Delete TE % . CIGhange  [7] Actition
NAME NAME 3

SIREET ADORESS SIREET ADDRESS '

CITY-§1-2IP CilY-ST-21P

TITLE [ petete TME 5 [Ichange [ Addition
NAME NARAE

STREEY ADDRESS STREET ADURESS

CiTY-5T-1p GITY-ST-ZIP

12, | hereby certify that the infojmation supplisd with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or gupplamental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or directcr

of the corporation or the rg

changed, or on an altachrpent with an addrasg, with all g

Daytiree Prgne ¥

s@iver or lrustes empowared tgexecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
er like empowered. .




