o e e o et g A e s

iz 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 277141

1. Entily Name

FEASEL PAINT & GLASS CO

FILED

Apr 09, 2004 8:00 am

ecretary of State

04-09-2004 90080 011 ***150.00

Principal Place of Business

P O DRAWER 1420
DELAND FL 32721-1420
us

Mailing Address

P O DRAWER 1420
DELAND FL 32721-1420
us

2. Principal Place of Business

3. Mailing Address

|

|

A

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
e e e e 591030744 et
Zi Count Z Count it
P oLty P ouniry 5. Centificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

GREGORY, H.P.
535 FOREST CREEK RUN

DELEON SPRINGS FL 32130

Street Address (P.0O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Flarida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurs, lyped or printed name of regisiered agent and titka il agphcable,

(NOTE: Registarea Agent signalure raguirsd when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TMLE [JChange  [] Addition
NAME GREGORY, HP NAME
STREET ADDRESS | 535 FOREST CREEK RUN STREET ADDRESS
CITy-ST-2IP DELEQON SPRINGS FL CITY-57-21P
TiTLE so [1 Delete TITLE [3 Change [ Addition
NAME MIKITTA, JAMES C NAME ’
STREET ADDRESS | 2024 OLD NEW YORK AVENUE STREET ADDRESS
CITY-ST-ZP DELAND FL 32720 CITY-ST-ZiP

. TITLE, . VD - _ e e O Delete =~ TE e - Treme T " Ocnange [ Acdition

— NAME GREGORY,.L. V.. HAME - - —- neem — e
STREET ADDRESS | 2266 |LAKE HIRES ROAD STREET ADDRESS
CITY-S5T-2IP DELECN SPRINGS FL CITY-ST- 2P
TLE [J Delete TITLE [} Change [ Addition
NAME NAME
STREET AUDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIME 3 oelete Lt [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
me T Detete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-21P CITY-ST- 2P

12. | hereby cerlify that the information suppjjed with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
ee empowered 1o execute this report as required by Chapter 607, Florida Statuies; ang that my name appears in Blo

indicated on this report or supplepsent,
of the corporation or the receivey o
changed, or on an attachmentAwi

SIGNATURE: ;

ddress, with all other like

10 or Block 11 )f

¢/ o ;f z/z2.

7
/ SIGMATUWND TVPEyb} PRIN‘I’EWE OF SIGNING OFFICEA OR DIRECTOR

Dete

Daytime Phone ¥




