2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K80437 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
J.M.J. FIBERGLASS, INC.
Principat Place of Business Mailing Address
6564 44TH ST. N 6564 44THS N
SUITE 801 SUITE 801
PINELLAS PARK FL 34685 PINELLAS PARK FL 33781 e
us us
Suite, Apt #, etc. Suite, Apt #, elc . MOOHE CR2E034 (1 .”03}
City & Stals City & State , 4. FEI Number Applied For
58-2043525 Not Appiicable
ap Country 2p Country 5. Cerlificate of Status Desired O gi'gesq:;?:éﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gS%ﬁRi\}I!HPg)r{ N Street Address (P.O. Box Number is Mot Acceptable}
UNIT 801
PINELLAS PARK FL 33781
City FL l Zip Code

B. The above named sentity subrmits this statemsnt for the purpose of changing its registered office or regisiered agent, or bigth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE ) - _

Signalwre, typed or printed name of registered agent and fille  applicatle (NOTE Regrslered Agent signature reguired when reinstating) DATE -

oy LA D =
AﬂF!l&ﬂE N1OV2V054 ;EE IS_';I? 5505{5,3 o0 9. Election Campaign Financing $5.00 May Ba
er May 1, eewiloe 535000 . . Trust Fund Contnbigion. | Added to Fees
Make Check Payable to Flotida Departtnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD O Delets TrLE [ Change 3 Addition
NAME MURRAY, PATRICK J. NAME
¥ O R By - T

STREET ADDRESS | 6564 44TH ST N STE. 801 STREET ADDAESS o f}@‘:{@ﬂﬂ@u‘e 156 o
cmy-s1-zp |PINELLAS PARK FL CITY-ST- 2P UL/ 300480034004 150,00
(il ] Detete THiE ] Change (] Additan
MAME HAME
STREET ADDRESS STREEY ADDAESS
CiTY-51-7P f cestap
THLE 1 Detete TLE [JChenge  [J Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CiTY-ST-7IP CITY.5T-2IP
TITLE O Delete TTE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CiTY-ST-2IP ) CITY-ST-21P
THLE 7 Dejete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST- 2P
TIMLE ] Delete TILE [3Change  [] Addilion
HAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP LTy -ST-2P

12 | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07?3)0), Florida Statutes. 1 further certify that the information
indicated on this repon or supgjeMental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation ar the rec 4

ge empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Black 11 +f
changed, or on an attach ith

! cther like empowered.
P : 727~ 5375

NAME OF SIGN] FICER OR DIRECTOR

SIGNATURE:




