2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 570230 ,Jan 28, 2004 08:00 AM
1. Entily Name
" Secretary of State

GLASS SYSTEMS, INC.
Principal Piace of Business Mailing Address i -
1100 S RIO GRANDE VE. 1100 § RIC GRANDE VE.
ORLANDG FL 32805 - QRLANDO FL 32805

Suite, Apt. #, alc. Suite, Apt #, e, MOORE CR2EQ34 (1 1’,'03

City & State City & State 4, FE! Number Appled For

59-1811366 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desved [ ?eﬁe.zsqgfedéﬁonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent

Name

PENNA, HOYLE D.

1 100 S RIO GRAN DE AVE Stree! Address (P.O. Box Number 15 Not Acceptable)

ORLANDO FL 32805

City FL | Zip Cods _

8. The above named entity submits this statement for the purpose of changing Uts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE _ .-
Sigrawue. lvpad o privfed name of registered agent and titla il apphicable {NCTE. Registeied AQen! signature requirad whan rainstating) CATE
— — -
FILE NOW1!l FEE [.S $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fef’ will be $55Q‘00 L kN Trust Fund Contribution. [} Added o Feas
Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 3 Delete TIVLE [ change 3 Addition
HAME PENNA, HOYLE D. o | e UoD0en01 7549
STREETADDRESS | 5405 PITCH PINE DR. STREET ADDRESS 01/2804-30099-015 150100
CiTY-ST-2IP ORLANDQ, FL 0000 ' CiTY-S1- 2P
TifLE TS 3 Delee TITLE [ change [T Addition
NAME DOWNS, CHARLES TERRY NAME
STREETADDRESS | 3132 LAKE GEORGE COVE DRIVE STREET ADDRESS
CITY -ST-2P ORLANDO FL CiTY-8T-21P
TILE A Detete THLE 7] Change  [] Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY - ST-ZP CiTY-51-2IP
TILE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-ZP CITY-SY-2IP
TINLE [ Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
THLE 3 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-Z7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemerdal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the recewver or trustee empoweppd to ex his report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachment with an reass, w ike'empowered.,

SIGNATURE: e /ﬂﬂf W K/W B‘//7530

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phane ¥




