FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000048601 05-02-2005 90429 002 ***150.00
1. Entity Name
SUSAN B. GLASS, C.PA, PA.
Principal Place of Business Mailing Addrass TUUItIty
100 LACOSTA LANE, SUITE 140 100 LACOSTA LANE, SUITE 140
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
T = AR G
Suite, Apl, #, 8tC. Suita, Apt. #, etc, 04292005 Chg-P CR2EO34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3522632 Not Applicable
Zi_p . Country_ Ziq -_— . . Country 5. Certificate of Status Desired a ?aeagesqu"u?:dmnal .
6. Name and Address of Current Reglaterad Agent 7. Neme and Address of New Registered Agent
2 - Nama
Street Address (P.0. Box Number is Not Acceptabla)
City FL I Zip Code

8. The above named entity submits thié sfatement for the purpose of changing its registered office or ragistared agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.” °;

SIGNATURE :
Sinmun.wmdarp'mdmmdwm ageni and utle i appkcable. (NOTE: Regreterad Apant signatune requirsd whan renstating) QATE
FILé NOWIIl FEE IS $150.00 8. Election Carmpaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Detete THE O Cchanga [ Addition
NAME GLASS, SUSANB C.P.A. NAME
STREETADORESS | 100 LACOSTA LANE, SUITE 140 STREEY ADORESS
CITY-ST-21P DAYTONA BEACH, FL 32114 CITY-S1-2P
TILE D O pelate TIME O cCrange [ Addition
NAME GLASS, THOMAS G NAME
STREET ADDRESS | 100 LACOSTA LANE, SUITE 140 STREET ADDRESS
CITY-51-21P DAYTONA BEACH, FL 32114 CITY-ST-2i9
e —— —— -— = -~ Fipea——§ me—  —f——— — - —— DOChage ] Addition }.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-2IP
TILE 1 Detete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2P CITY-57-2P
TLE 1 pelets TMLE [ change £ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

12. | heraby certify that the information supplied with this filing doss not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee smpowered 1o exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other lke empowered.
SIGNATURE: %nm \% % Lysan B Ceass ’;’w/g 95 (3&’&)@“‘75/ /Y3

E AND TYPED OR PRINTED RAME OF SIGKING GFRCZH CR DIRECTOR




