2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 277141 | Apr 27,2005 08:00 AM

1. Entty Name Secretary of State
FEASEL PAINT & GLASS CO

Principal Place of Busingss ) Majﬁ_nEAddress
P O DRAWER 1420 P O DRAWER 1420
DELAND FL 32721-1420 DELAND FL 32721-1420
us us
Suite, Ap? #, efc. ‘ - Suite, Apt. #, elc. - 1st MOORE CR2E024 (10/04)
City & State T ) City & State ) 4, FE| Number Applied For
59-1030744 Net Applicable
Zp Country Zp Country J 5. Certficate of Status Desired (| $8.75 Addtional
Fee Required
6. Name and Aress  of Curront Flegislered Agent 7. Name and Addross of New Registered Agent
Il — ' Nama - T
ESRSEESEE'S¥EHEEK RUN h Street Address (PO Box Number is Not Acceptakle)
DELEON SPRINGS FL 32130
City ST ) FL [ Zip Code

8. The above hamed entity submits this stateient for the puipdse of changlng 1 Tts Tegistered office o reglstersd agent, or both, 1 the Stare of Florida | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — S e
Signatre. typad or printad_name of ragestarad agefit and Hle it applcabla [MOTE Reg's arad“ﬁgsn’ Bigraturs moured whor ‘e.nstating) - OATE
FILE NOWIl! FEE l§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payahle to Florida Department of State
10. O?F TCERS AND DIRECT‘ORS j el EEN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
)13 PD T Delete TILE . - [ change (T Audition
NAME GREGORY, H P NAVE UG 334585
STREET ADDRESS | 535 FOREST CREEK RUN STREET ADDRESS 4/ 27 05-B0048-020 150,00
cITY-ST-ZIp DELEQN SPRINGS FL CITY-5T-2P
e sD I T G S ' [J Change [ Addition
NAME MIKITTA, JAMES C ' . HAME
STRELT ADDRESS | 2024 QLD NEW YORK AVENUE STREET ADORESS
Gre-sT-zp | DELAND FL 32720 o ~f cuv-sT P
m vD o Y = 1" ' Ol crange [ Adeiton
NAME GREGORY, L. V. NANE
STRELT ADDRESS | 2266 LAKE HIRES ROAD SIRFE] ADDRESS
y-51-o8 DELEON SPRINGS FL iy 51 21
TILE - Clpeete @ wr ) [ ohange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1iP CirY-SI-2p
i T Do e [J change ] Addiiion
HAMLE NAME
STRFFT ADDRESS STREET ADGRESS
Cly-S1-zP Ciy-sT-21p
me  Dloekte I ’ [ change [ Addillon
NAML NAAE
SUREET ADDRESS STREET ADDRESS
ciTy S7-7IP GiY-31- 2w

12. | hereby certify that the information supplied wj is filing does net qualify for the exemption stated n Saction 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa - }ig'true and accurate and that my signature shall have the same legal effect as If made under oath, that i am an officer or director
of the corporation or the receiver or triydlegélgrowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changead, or on an attachment wnh afl ad s with all other like empowerad,

SIGNATURE:

Deytemg Phone £




