2005 FOR PROFIT CORPORATION

FILED
Feb 28, 2005 8:00 am

ANNUAL REPORT (AR) 1 Secreta of State
DOCUMENT # P98000106350 ' b
1. Endity Name 01-26-2005 90003 033 150.00
DESIGNS IN GLASS, INC.
Principal Place of Business Mziling Address
2427 PORTER LAKE DRIVE, #108 2427 PORTER LAKE DRIVE, #108
SARASQTA FL 34240 - SARASQOTA FL 34240 &M B B 0 “ 2 8 2 8
- : ii
2. Principal Place of Businass 3. Mailing Address i’i
»
Suita, ApL. #, 8ic. Suita, Apl. #, etc. 13t MOORE CR2E034 (10/04)
City & State City & Siats 4, FEI Number Apnlied For
Ze Counry Ze Country 5. Certificate of Status Desied [ ?3 g?q Additionat
€. Name and A of C Heg! o0 Agent 7. Name and Address of New R.gls'lamd Agent
) N ’ Nme ’ ) . - B . Fpp—— L]
T R AVENUE [ Soest Adaess (0. Box Numbas s Nk Accapiabie)
SARASOTA FL 34231
’ c FL [ %

the obbgauonsol%d agent
SIGNATURE

8. The above named entity submits this statament for the purpose of changing its regisierad office of ragistered agant, or both, in the State of Florida. |.am famiiat with, and accept

/2 OY'/
/ 7

Sgratuefpedo’ prﬂ%amua AQacE pra e d AppheaDls

(NOTE: Regrattrad Apenl :0nalue reQuiad when rpinsianng | DATE
9. Election Campaign Financing  $5,00 may Be
Trust Fund Contibution, [J  Added to Fees

“10. OFFICERS AND DlRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Delete NILE [ change  J Addition
HAME PRATT, BARBARA NAME
SHEEl ADORESS | 2427 PORTER LAKE DRIVE, #108 STREC) ADDRESS
cav-s1-zip [SARASOTA FL 34240 CHY-SI- 2P
e O elene HLE [ change [ Addition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
Y-St 27 oTY-SL. 2P
e . . £ Delete TRE Ochange  [J Addilion
77 2 i LT A o= . :
STREEN ADCRESS STREET ADDRESS
OISt 0P s - - — - cy-sr-z¢ | .- —— e = . —— —
nng B pelete TIE O change  {TJ Addition
RAME NAME
STRIET ADDRESS STREET ADDRESS
arv-st-22 Cify-Si- 2P
me 0 Deten L e O Change [ Acdition
WAME WAME
STREET ADORESS SIREET ADDRESS
an-sr e ory-s1-2P
e O petete e [Jchange [ Actition
RAME NAME
STREET ADORESS STREET ADDRESS
an-si-ap iy-s1-1e

12, | hergby certify that the information supplied with this §ilin

of the co‘porahon of the receiver or trustee empowsrad 10 g; acyl

3 does not quality for the examplion stated in Section 119,07{3){i), Florida Statutes. | further certity thai the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or directar
3 irad by Chapier 607 . Florida Slatutes: and that my name appears in Block 10 or Block 11l

Z/ A/ /‘%f/ )’/9 /4

SIGNATURE:

YPEDUR PRINTELTNAME OF SIGMNO OFFICER OR IRECTOR

Davtrne Phone 8




