2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P86000103845 Secretary of State
1- Ently tame 03-22-2004 90078 011 ***150.00
AMERICAN FIBERGLASS CORPORATION - '
Principal Place of Business Mailing Address
5916 SANDPHIL RD. 1815 EAST LEEWYNN DRIVE
lSJgR}S\E‘,OTA FL 34232 SARASOTA FL 34240
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0723365 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?g.giﬁgilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
:(é'#lgGE’ E}EASAI%N?\I DR Straet Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34240
City FL z Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agent and wtre if apphcabie. (NQTE. Rogistered Agent signature requiréd when remnstating) DATE
FILE NowH!. FEE ] $150 00 . ) ‘
9. Eleclion Campaign Financin

E N -Aller Mav 1 2004 Fee will be $55° 00 : Trust Fund C()pntfi;bulion, ° ) fdsd.e?!?t:hlizzsae

. Make Check Payable to Florida Depaﬂmem of Siate
10. OFFICFRS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelste me [ Change [ Addition
HAME - KLING, DANIEL D NAME
STREET ADDRESS [ 1815 EAST LEEWYNN DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34240 CITY-S1-7IP
TILE 3 Detete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-ZIP
THLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-ZIP
TIME 7 petate TITLE O change  [] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TLE O Delete TILE [ change ] Addilian
NAME KNAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the informatier-syppliad with this h!mg does not Jualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information

indicated on this report ar sypplemental report accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

F-/8-04 9413419975

EIG{I'IURE AND TYPED QR PRINTED NAME GF SIGNING @CER OR DIRECTOQR Date Daytime Phane #

SIGNATURE:




