2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # S16116

1. Entity Name
GREAT SOUTHERN GLASS COMPANY, INC.

ecretary of State

04-26-2004 90543 022 ***150.00

Principal Place of Business

3728 GRISSOM LANE
KISSIMMEE, FL 34741

3728 GRISSO
KISSIMMEE, F

Mailing Address

M LANE
L 34741

2. Principal Place of Business

3. Mailing Address

AR ARTRTRARTARE IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02232004 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3038824 Not Applicabie
g ‘
® Country e Country $. Certificate ot Status Desired O $8.75 Addltional
Fee Required

5. Name and Address of Current Registared Agent

7. Name and Address of New Ragistered Agent

~[~SMITH; PATRICIAA =
975 S BASS RD
KISSIMMEE, FL 34746

i Rrpecra—A—

Street Address {P.O. Box Number is Not Acceptable)
<.

LT85 Sr. TROPEZ

o K SSIMMEE. FL [ &5

8. The above named entity subjrits this statement for ile p
of registere: a‘gea.
) R )

L L L L <

urpy
the obligaftions
*

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, arfd accept

/9(.;'-\5\\—;9. typed Lf pried name of registersd agent and ttle f appicatie.

t@ ﬁﬂlucu\ A Sunm 4&2—/0"/'

(NOTE: Regueered Agent signatule requded whan remstaing) DA

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Beo

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delate TITLE [ Change [ Addition

HAME SMITH, PATRICIA A MAME

STREET ADDRESS | 1756 ST TROPEZ CT STREET ADDRESS

CTY-$T-2P KISSIMMEE, FL 34744 CITY-5T-2P

TMLE A O pelate TILE O chenge  [J Addition

NAME SMITH, GARY W NAME

STREET ADBRESS | 1756 ST TROPEZ CT STREET ADORESS

CITy-SF-2P KISSIMMEE, FL 34744 CITY-ST-2P

TILE ] Deletz TMLE [C] Change ] Addition

NAME HAME

STREET ADDRESS L . . STREET ADDRESS . e e - .
ot |7 o - ’ oTy-57-2P

TILE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

TIEE [ Delete Tme ] Change L] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

eIy-51-2P CAY-ST-TP

TLE [ Detete THLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify thai the information suppiied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 10 exectie,

changed, or on an attachment with an address, with all other like gmpowgred.

SIGNATURE: Fersuan M Swima

r the exernption slated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by ghapter TFlorida Statutes; and that my narmne appears in Block 10 or Block 11 if
S~
¢ #l o zz/ﬂ‘/ @oﬁm-o
Date T :

7

73]

W

= Daytme Phone ¥




