2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | | FILED

DOCUMENT # P00000044069 Apr 28, 2005 08:00 AM
1. Entity Name Secretal‘y Of State
E(gEL PROFESSIONAL DETAILING & FIBERGLASS,
Principal Place of Business R Méjling hddress : :
293 MAPLEWOOD DRIVE 263 MAPLEWCOD DRIVE
JACKSONVILLE FL 32259 A JACKSONVILLE FE. 32259
AR K R RO ROIR I
Suite, Apt #, etc. R B Suite, Apt. # slo e ) 1st MOORE CR2E034 (70;04)
City & State B T City & Siate o ) 4. FEI Number’ Applied For
_ _ . 59-3663553 Not Applicable
Zp Country Zp Cauntry §. Certificate of Status Desired )| ?g'gglﬁidéumm
6. Name and Address of Current Registerad Agent” 7. Name and Address of New Reglstered Agent
- o = — - e L L.
gg’g‘ f\NdigtlE\lAV%l?g DRIVE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32258 - —
City o FL Zip Code

8. The sbove named eniity slbmits this stalement for the purpose of changing ifs registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the chligations of registered agent. -

SIGNATURE -— — — e = - _—
Signatues, tyced of proiad name of tegrstared agert and s if appheable ~ QOTE Regsiared Agent sigratura mouired whan roinstating] N oo DATE
o o R s T ST e A i - - B P
nt ? :
fteﬂh.LiE l\f'O;Voé.l‘; ?E&i"gsoﬁq o6 9. Election Campaign Financing  $5.00 May 8e
After May 1, ce will ze $550, - TrustFund Conributon. [ Added to Faes

Make Check Payable to Flpr_lda Department of Stats
10. B QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS o L7 Delete TITLE [ Change [ Addifion
NANE KENNEDY, AARON NAME
STREET ADDRESS | 283 MAPLEWOOD DRIVE SIRTET ADDRESS
ciry.si-ap JACKSONVILLE FL 32259 B Cmy-ST. 3
s o ' mh i B [l change T3 Addition
s e 00000333155
STRECT ADDRESS SIREE] ADGRESS 04 /5805-80024-012 15000
GITY-$T-7P CITY-SI1-21p
IILE o T T peite [ ™me ) ] change [T Acdition
NAME NAME
STRELT ADURESS STREET ADDRESS
CITY.ST- 0P CIry-S1- 2P
TILE o R O] tete mE o ) O ciange [ Addition
NAME NANK
STREET ADDRESS STAEET ACDRESS
GiT¥-$T-21P Oy -ST- 2P
TLE i o T Delete me - . [ change [ Adefiion
NAME NAME
STAEET ADDRESS SIREEY ADDRESS
CiTy-ST-21F LITY-S1-2P
fITE o ‘ o 7 Detete nILE B - ' EdChange [ Addition
RAME NAKE
STREET ADDRESS STAFET ADDRESS
CIY-3T.7P CITY-ST- 1P

12, 1 hereby certify that the information sugpiied with this fﬂiné; does nat quallly Tor the exemplion stated In Sectlon 119.07(2)(), Florida Statutes | further certify that the information
indieated on this repert or supplemental report is rue and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or 8 receiver or trusies empowered to execute this report as tequired by Chapter 607, Florida Statutes, and that my rame appears in Block 10 or Block 11§

changad, or on an attachment with an address, with all other Jike empowered.
SIGNATURE: tched % lnd, o Y fos 44-1ie-d803
PED OR PRIITED NAME OF SIGNING OFFIGER GR DIREGTOR j : T = fata " Daytime Frane 4

SIGNATURE AND




