2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V25577 + - Feb 23,2004 08:00 AM
GLASS CONCEPTS OF OKALOOSA COUNTY, INC. Secretary of State
Prncipal Place of Business Mailing Address
6878 CAMARILLA CT 6878 CAMARILLA CT
NAVARRE FL 32566 NAVARRE FL 32566

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State Cily & State 4. FEI Number Applied Far

59-3101294 :
Not Applicable
Zp Country Zp Country 5. Cartficate of Status Desired O gese.;;jq f‘[sed;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ggg&xaﬁhiﬂ ECSO{\J RT Street Address {P.Q. Box Number is Not Acceptable)

NAVARRE FL 32566

Tty ) FL l Zip Cote |

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

SIGNATURE - . R e
Signature, yped o pratad name of rsgistared agont and fitle | apphcanie (NOTE Rogalered Agent gnature regured when reinstanng) DATE
FILE NOWW! FEE IS $150.00 .~ ©~ ‘ .
O $1a0.U00 . 9. Electi ign Fi
After May 1, 2004 Fee will he $550.00 . Tri[;t gzn%ag\gfgr?:uﬂg:ncmg O Edigﬂahézi SE&e
Meke Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE DPTS O elete TILE [ change ] Adeition
RAME SPERANDIO, JAMES A NAME, T g, -
: LLHL L
STREET ADBRESS | 6878 CAMARILLA COURT STREET ADDRESS [z rfzgl:gg?gg é%ﬁgn {1000
CTY-ST- 217 NAVARRE FL 32566 CITY-ST-ZIP e e Lt
e DVP [ Detete TITE [ Change 1 Addition
NAME SPERANDIO, MARGARET A NAME
STREET ADDRESS | 6878 CAMARILLA CQURT STREET ADDRESS
GITY-5T-ZIP NAVARRE FL. 32566 CTY-ST-21P
e 7 Delete TITLE Tl Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY- 5128
TMLE T Delete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P o oITY-ST-2p
e O Delete TTE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IF
TTRLE 3 pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby certry that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3]0), Florida Statutes. | furiher certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 627, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered. — -
SIGNATURET D4 C s ASmanin D/l 85095745
K BIGNING OFFICER CR DIRECTOR Y Yas. Date Daytme Phone &




