2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 08,2005 08:00 AM
DOCUMENT # P98000042725 3 Secretary of State

1. Entity Name
RIVER END GLASS STUDIQ, INC.

Principal Place of Business _“ T . Maili?g?ddress

ARVERENDPLAE — PO.BOX 352263
PALM COAST, FL 32164 _  PALMCOAST,FL 32135

- IV RAE R

03092005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For

58-3521207 Nat Applicable
. . $8.75 adcitional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ~

ZIEGLER, SUSANA_ DO NOT WRITE
PALM COAST, FL 32164 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing ils registered offica or registered agent, or both, T the Stale of Florlda. | am familiar with, and accep?
tha obligations of registered agent.

SIGNATURE. — e _ - -
Signatura, typed o printed name of regislored agont and titip I apploable (NOYE: Ragistered Agent sigrature roquired when relnetaling) DATE
FILE NOWI! FEE IS $150.00 9. Elgclion Campalgn Financing $5.00 may Be
After May 1, 2005 Faa will bo $550.00 Trust Furd Contribution.. _.___[1  Added to Fees
10. OFFICERS AND DIRECTORS | - o
TITE D
NAME ZIEGLER, SUSAN A

STREET ADDRESS | 4 RIVER END PLACE
CITY-5T. 2IP PALM COAST, FL 32164

R — : 00293041
m {_‘J”:}a"HQ.Q_i.J"”?:Eigﬁ%g“ﬂlH 15U
STREET ADDFESS

CIEY-ST-2IP

TILE
NAME

s DO NOT WRITE

. - IN THIS SPACE

STREET ADORESS
CiTY-87-21P

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TME

RAME

STREET ADDRESS
Ciry.51-2IP

12, | heraby certify that the infermation su%?lied with this ﬁling does nat qualify for the axemplion stated in Section 119.07(3)(7). Florida Statutss. 1 further certify that the information
incicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oathy; that | am an officer or director
of tha corperation or the racelver or trustes empowered t
changed, or on an attach t with an addrass, with all

lexocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ar like ermpowered.

SIGNATURE: A% %}4}% \ Susap 4 Zf'eg/u % (2 ¥37-Y220
SIGNATURE AND TYPED Rl NAME OFGIGNING OFFICER OH DIRECTOR Date Daytime Phong #

J



