2004 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P00000092623
o, ecretary of State
ok ke .
B & K FIBERGLASS, INC, 04-08-2004 90031 024 150.00 g,
Principa! Place of Business Mailing Address
2290 ARROWHEAD AVE. 2290 ARROWHEAD AVE. VTV TT YR
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
26590220 Wl 19 BRI\ 240 -S04 Bl as B
Suite. A7p‘é: ete. Suits, Ap)- #: 'Z : MOORE CR2EQ34 (11/03)
y & State City & State 4. FEI Number Applied For
/7? / ? ,6 Jr g Pé, A (//lp bu s 9 /Cé 59-3673954 Not Applicable
Z'D Ouﬂ"v : Coynyr i : $8.75 Additional
5 ;/? é a&é K/ Z?g/j 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

géSOZOxEBRLfNEgSgEBTVD Street Address (P.C. Box Number is Not Acceptable}
MIDDLEBURG FL 32068

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signatura, typed of prmted name of registerad agond and tits if applicable. (NCTE. Registared Agenl signature required when remstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O pelete TIME C¥Thange [ Addition
MAME ROWE, KAREN M ) NAME . .
STREET ADDRESS | 2290 ARROWHEAD AVE. smeetaovress |SOY D &d } a nd Tea: I ) T
orv-sT-2P - |MIDDLEBURG FL 32068 avsize W s ddfebore . BopeY B
TE VD 3 oelste THILE " @fange  [J Addition
NAME ROWE, WILBUR A NAME /
STREET ADDRESS | 2200 ARROWHEAD AVE, STREET ADDRESS ‘7‘0‘/3 E dﬁ ¢land Tra:
trv-st.zp  |MIDDLEBURG FL 32068 ovstze g dedf o o r9 Fr. 3206%
THLE O oelete TLE [ Crange [ Addition
B (T AT e e T YTV . e s, N
STREET ADDRESS STREET ADDRESS
CHTY-S7- 7P CITY-ST-2IP
TmE ] Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZiP
THLE ' {7 Delete TILE O Change [ Addition 3.
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
e ] Detete TITLE [3 thange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2P

indicated on this report or supplemgyial report is frue and accurate ap my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentfvj % erpaered (7[
SIGNATURE: : ’ *(’[‘W -39 207

SIGN”IUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

12. 1 hereby certify that the information supplied with this filing does not or the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information




