2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ = FILED

1. Entty Name Secretary of State
TAMPA FIBERGLASS INC.
Prncipal Place of Business ) Mailing Address
% STEPHEN J CQOK % STEPHEN J COQK
4209 RALEIGH STREET 4200 RALEIGH STREET
TAMPA FL 33618 TAMPA FL 33619
e e |[{{LAV IR
Suite, Apt. #, etc, ] 77 Suile, Apt. #, etc MOCRE CR2ED34 U 1/03)
City & State I Ciy & Stale 3. FEI Number T TApplied For
e 59-2208846 Mot Applicable
Zp Gountry Zip Couniry 8, Certificate ot Status Deswed 0O ?ese.;esq "3?8‘2;“0“33
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ' "
Nama
E%%KﬁEEEEEE?‘]EngEET Streat Address (P.C. Box Number is Not Acceptabie)
TAMPA FL 33619
City FL Zip Code ‘_

8, The above named entily subrmits this stalement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Flonda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature Typed of protad aama of rapfstered agont and tille & appfcable (NSTE Regislered Agent signature required when ronstating) DATE
FiLE NOW!! FEE IS $150.00 ,

After May 1, 2004 Fee will be $55000 ~ e e 8 o B ey e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I K5 _ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
THE SD I Deiete g O changs £ Addition
HAME COOK, PATRICIA J NAME
STREEY ADDRESS | 610 CENTERBROOK STREET ADORESS HOO00020125
orv-st2p | BRANDON FL o _}omvsize HE/29/04-B0052-023 150,00
g PD ™ pelets HILE Clchange [ Addilicn
NAME COOK, STEPHEN J HAME
STREET ADDRESS {610 CENTERBROOK STREET ADORESS
CITY-ST-IF BRANDON FL _ ) _ j owvstzp - _
THLE v O pelete THLE ] Change [ Addition
NAME COOK, BRIAN S NANE
STREET ADDRESS £ 3002 W CLEVELAND ST #C-4 STREET ADDRESS
SiEy-57-28 | TAMPA FL 33809 CITY-ST-IP
TInE 1 patete Tme {Jchange [ Addition
HAME NAME
STREET ADORESS STREET ABDRESS
Orry-§1-29 CITY-SE- 2P )
ik 3 peleie HILE Ichange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP o CIFY-ST-2P
THLE [ pelete TIE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CFY SE-IF CIFY-ST-2P

12, | hereby certify that the information supplied with this fling doss not qualify for the exemption stated in Section 118.07(3)(E, Florida Statutes. tHfurther certify that the infarmation
indicated on this report or suppiementat report is true and accurate and that ray signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation of the receiver or Tustee empowared to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears io Block [0 ar Block 11 if
changed, or on an attachmeni with an address, with afl other like empowared.

SIGNATURE:

SIGNATUR AND TYPED of PRINIED MAME OF SIGNING OFFICER OR DIRECTOR



