2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entity Name

'DOCUMENT # 421905 :

INDUSTRIAL FIBERGLASS, INC.

Principal Place of Business
4511 E11TH ST

PANAMA CITY FL 32404 -

Mailing Address

4511 E11TH 8T
PANAMA CITY FL 32404

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90028 033 ***150.00

Jav e

JHIL

Il

1

WI Place of Business WQ Address “llm
Suite, AE’-“GTC\ 5““6"’”“{ MOORE CRZE034 (11/03)
City & State City & State 4, FEI Number Applied For
\ \ 59-1451514 Not Applicable
Zp Country Ze Oun\ 5. Certificate of Status Desired [ gg'gesqlﬁﬁ’:é“o"al
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
s e e R e e
HUNT, WANDA J = _
519 TRANSMITTER ROAD Street AW Number is Not Acceptable)
PANAMA CITY FL 32401

N & //A/(—é

8. The above named entity submits this statement for the purpose of changing itsregistered office or registered agent, or botn, in the State of Florida.

the obligations of registered agent.
SIGNATURE : =

l?hxtarrm\%jnd accept

T— [Ty

Signatta. lyped of prnted name Wagem and title if appiicable, 7 {NOTE: Registered Agent signature required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ". ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VPST O Delete HTLE [ change  [3 Addition
WAME HUNT, WANDA J NAME \

STREET ADDRESS | 519 TRANSMITTER ROAD STREET ADDRESS

CITY-ST-21P PANAMA CITY FL 32401 CITY-S1. 2P \

TTLE ™ ] pelete TITLE [F Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-7P

TILE [ Delete THTLE G Change [ Addilion
C A =0 T e N e e [ — — e = |
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CAY-ST-ZF

TITLE [J Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 'O Deete Mme [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE Delete TITLE Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P CHY-ST-2IP

12. | hereby certi

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter,607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an agddress, with all other like empowered.

T S T

14

e
GNATURE AND TYPED GR FRMWE oFSIGRING OFFICER OR DIRECTGH

Date Dayfimg Phane #




