S
2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT _ . Jan 19,2005 08:00 AM
DOCUMENT # 252387 i Secretary of State

1. Entity Name -

SOUTHERN OQIL RESIN & FIBERGLASS INC

Principal Place of Business Mailing Address

7500 GRACE DRIVE C/0 MOLLIE K SPRINKLE
COLUMBIA, MD 21044 7500 GRACE DR

COLUMBIA, MD 21044

- — AR AR AR IR

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T — AppisdTar
23-0882523 Not Applicable
O $8.75 agdtionat

Fee Required

5. Ceriificale of Status Desired

&, Name and Address of Gurrent Registered Agent

DEWEIN, GEORGE ' DO NOT WRITE

8700 NW 36TH AVE

MIAMI, FL 33147 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered oifice or Iegistsﬁéd agoni, of bo‘th.rin the State of Florida. | am farniiiar with, and acc;;pt
the obligations of registared agent.

SIGNATURE i e e o e .
Signature, iypad o printed name of reglslerad agent and tlls if applicably. (NOTE. Fl!agls'.cred Agent signajute reguired whan reinstaling} . DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
.  OFFICERS AND DIRECTORS . . |
TIMeE DP -
HAME MCGOWAN, W. BRIAN a LT A5080
STREET ADORESS | 7500 GRACE DR. {12 1/05-200008-007 158,00
CITY-8T. 2P COLUMBIA, MD 21044 B
TITE DvP
NAME NAGY, AKOS L

STREET ADDRESS | 7500 GRACE DR
CY-5T-2P | COLUMBIA, MD 21044

TITLE [n}
KAME NORRIS, PAUL J

$ 7500 GRACE DR
c:::irmun:m COLUMBIA, MD 21044 ' L DO NOT WRITE

™ e 1  INTHIS SPACE

NAME TAROLA, ROBERT M
STREET ADDRESS | 7500 GRACE DR.
CITY -7 2P COLUMBIA, MD 21044 ] - - — —

e VPAS

NAME SIEGEL, DAVID B

STREET ADDRESS | 7500 GRACE DR

CITY-5T-21P COLUMBIA, MD 21044 . . o o

TLE 5

NAME SHELNITZ, MARK
STREET ADDRESS | 7500 GRACE DR
CITY-ST-21P COLUMBIA, MD 21044 . . -

— t = mar

12, | hoieby certﬁz thvas the information supplied with this fling doas not guality for the sxemption stated in Section 119.07?3)(':). Florida Statutes. | urthar certify that Ihe information
indicatad on this report or supplemsntal repert is true and eccuraté and that my sigrature shall have the Sama legal affect as if made under calh; that | am an officer or director
of the carporation or tha recaiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 er Block 11t
shanged, or on an attachmant with an address, with all other #ke empowered,

SIGNATURE:Wﬂw%W% Mark A. Shelnitz  1// /05 410/531-4000

SIGNATURE AND TYPED O PRINTED NAME 055¢N|Nu OFFICER OR DIREGTOR iy creta ry Dale Daytme Fhone #




