2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # v3as602 Feb 11, 2004 08:00 AM
*- Enely Name Secretary of State
QUALITY GLASS WORKS INC.
Principal Place of Business - - _h.;\t‘laiiing Address T
2102 BEACON MAMNOR DRIVE 2102 BEACON MANCR DRIVE
FT. MYERS FL 33807 FT. MYERS FL 33907
us us
P [T AGRRA DAV WO e
Suite, Apt. #, elc. Suile, Apt #, eic — MOORE CR2E034 (11/03)
City & State City & State - T 4, FEI I\iumbér ,ﬂq;;l_lier;ﬁ’c;r_(w
e e 6:5-03301 92 Nat Applicable
2 Countty Zip Country 5. Certificate of Stalus Desired 0 Ei.;eSq :;?:ditional
6. Name and Address of Current Regislered Agent . 7. Name _a;;;g“g;cldr_ess at Ne_;u Fi,eg-is!ered Agént — —% s
Name
E%J(gg— lBNEGAi:%% EA?QLI{J%L;%RIVE h Street Addreés (P.d. Box Number is Not Acceptabl_e-) ~
FT. MYERS FL 33807 =
City ' - FL Z}p(?:oaé-— )

8. The above named entity subrmits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . _ i e s , . . )
Signatuce, lypad of ponted name of registaied agent and We # applicapie. {HOTE. Registored AgeM Signature required when reinstasng) DATE
oo ""!' T e T T e =
., JILE NOWil! FEE IS $13000 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. Ll Added o Fees
Make Check Payable to Florida Department of State -
70, ] " OFFICERS AND CIRECTORS N KT ADDITIONS JCHANGES TO OFFICERS AND DIRECTOAGIN 11
me P T veiee ] e O Change LT Addition
NAME BURLINGAME, DOUGLAS NAME
STREET ADDRESS | 2102 BEACON MANOR DRIVE STREET ADDRESS
CiTY-ST- 2P FT. MYERS FL _ ) o pomsize L A .
TILE ST [ Delete g . [ change [ Acdition
A BURLINGAME, BARBARA HaME _ UHD:BE_IHB-’FEQES_ :
STREET ADRESS | 2102 BEACON MANOR DRIVE STREET ADDRESS 02/11/04-80073-001 150,00
civv-st-2F |FT, MYERS FL L -} Cry-S1-789 .. L
e VP 3 Detets TIRE [ change [ Addition
NAME CARLE, DALE P NAME
STREET ADBRESS 2102 BEACON MANCR DR STREET AGDRESS
CaY-sT-2¢ |FT MYERS FL ) ) £y $-21P
TIiLE O zlete TE [T Change [ Acdition
NAE NAME
STREFT ADDRESS STREET ADORESS
CITY- 5T- ZIF L L . CITY-ST- 2iP o . L ) B .
TITE 3 pelete TITLE [ Change  [[] Addibon
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S¥- 2P L GI3Y-5T- 2P _ e
TME [ Detete B R [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-ST-ZP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemgation stated in Section 1 19.0?‘?3)0). Florida Statutes. | further certify that the information
incticated on this report or supplemental repont is true and aceurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or rustes empowered to execule this report s required by Chapter 507, Florida Statutas, and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment wil rass, with all other ke empowered
;2/ 570 L/ ﬂ3‘7) 736 -233)

SIGNATURE: . . /S
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Fhong ',




