2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # P98000105222 . ecretary of State
- Eeily Name - 04-05-2004 90413 040 ***150.00
FIRST GLASS, INC. '
Principal Place of Business Mailing Acdress
2830 FORSYTH ROAD 2830 FORSYTH RQAD
SUITE 0412 o SUITE 0412
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apl. #. etc. Suite. Apt. #, etc. MOORE CR2EQ34 5 1/03
City & State City & State 4. FEI Number Applied For
59-3548254 Not Applicable
Zip Country ap Country 5. Certificate of Staius Desired O ?8'75 Additionaﬁ
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EZBOE?QLE'\AE(L:?II’SQ%T'!& E%% SUlTE A-9 Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

cy City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agem and tiffis it apphcable. (NOTE: Registered Agent Signature required when reinstaing} DATE
9. Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VD [ Delete TmE [ Change 3 Addition
NAME SAMUEL, CHARLES E NAME
STREET ADDRESS | 2830 FORSYTH ROAD STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 32792 CITY-$1-21P
TITLE vD [ Detete TITLE [ Change [ Addition
NAME MCADAMS, MATTHEW § NAME
STREET ADDRESS {2830 FORSYTH ROAD STREET ADDRESS
CITy-ST-2IP WINTER PARK FL 32792 CIFy-S7-2IP
THLE O cetete TILE - [ Change ] Addition
~HAME=— = - E [ - = - —— - C e = e o NAME - e ————— e e e — - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciTy-si-21P
me [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E [ Delete TITLE [J Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all gther like empowered.

smnmuns:MWN#M Mcddoms o/ Jog (40206712247

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dath Daytme Phone #




