2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 23,2004 8:00 am

DOCUMENT # P00000070332 ecretary of State
1. Entity Name
} 04-23-2004 90202 008 ***150.00

COMPLIANCE FIBERGLASS MFG., INC.
Principal Place of Business Mailing Address
1300 WHITEDR STEC . 1300 WHITE DRSTE C T
TITUSVILLE FL 32780 TITUSVILLE FL 32780 .

Suile, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1’,‘03)

City & State City & State 4, FEI Number Applied For

59-3668214 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

NOHRR, DONALD A

200 DALE STREET Street Address (P.O. Box Number is Not Acceptable)

EDGEWATER FL 32132

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registered agent and title f applicable, (NQOTE. Registered Agenl signatue requrad when rainstating) DATE
. -FILE NOWI!! FEEIS $150.00 . o
. : h Iy .- 9. Election Campaign Financin
> ’Aﬁer May 1, 2004\Feg will be $559.0D_‘ . -‘. Trusl‘Fund Cc?mr?buli;n. e O f{?d'e{cijct,ohg?ésae
‘Make Check Payable ta Florida Department of State A
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 1
TITLE PSD ] O velete TiLE [JChange [ Addition
NAME DAVID, GEQRGE : NAME
STREET ADDRESS | 1300 WHITE DR STE C STREET ADORESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2P
TITLE D 1 Delete TTLE ] Change [ Addition
NAME DAVID, ELIEZER NAME
STREET ADDRESS | 1300 WHITE DR STE C STREET ADDRESS
CITY-$7-2IP TITUSVILLE FL 32780 CITY-ST-21P
TNE O Delete TITLE (O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
1mE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
HTLE [T oetete THLE [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
e [ petete TITLE [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. { further certity that the information
indicated on this repor 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with ther like empowered.
SIGNATURE: /Mf A~ Geovne Bau i el Y-91-0 M 33/-94¢4-Q585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GOFFICER QR DIRECTOR Date Daytime Phane #




