2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000116435

1. Entity Name

SOUTHERN FIBERGLASS MFG INC

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90338 001 ***450.00

Principal Place of By#iness Mailing Adgress
2225 7. A W 222 SWM
FORT ALE FL 33315 \3a.\e &~u_ FORTL ER E FL 33315

bb3uBIIU
Cof-a\ Q:;Pm\hg&J L 23065
Suite, Ap[ #, elc. Sune, ADI‘ #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE| Number - Applied For
65-106407¢ Not Applicatle
zp Country Zip Country 5. Certificate of Status Desired O ?g'gg S?g{;&ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

e R T e T LT 2 - = T

“FOLDY;BRIAN
> SO N \'a(a‘SL-ZM

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

~222 SW 33RB-EF—%
FORT LAUDERDALE FL 3331500(19,\ Loarng <

YL 2206%S

City

FL Zip Code

B. The above named entity submits this g
the obligations of fegistered agent.

Fom Y
ent for the purpose of chahging its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNA 7
Smnmunzkyped of printed name ok sey |stere%en{ ﬁﬁjﬁu applicable. \ (NOTE. Regisiered Agent signature raguired when reinsiating) DATE
“FILE NOW'!' FEE IS $150 0(0"// 9. Elsction Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 : Trust Fund Contritution. O Added to F:‘:es °
a Make Check Payable to Florida Deparlment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE PD O oetete TITLE [dchange [ Addtion
NAME FOLDY, BRIAN M NAME
STREET ADDRESS (202 SW 33 6F.— JASD Nw A\ P STREET ADDRESS
cry-st-zp | FORTLAUDERDALE FI 33846~ o :\ Q “—“*%9 _L‘SEL’E_ __}30(05‘
TITLE Y el TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
T O Detets TITLE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE 3 belete TILE [ Change [ Addition
NAME NAME ‘:
STREET ADDRESS STREET ADDRESS 3 - } O\h\
CITY-ST-2IP CITY-ST-ZP C z \&_’&P-\O\g\g
TILE £ pelete TALE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP },ﬂ‘{-ST-zlP
12. | hereby certify that the information supplied with-ffiS Wing does not gualify for tl emplicn stated in Section 112.07{3)(}), Florida Statutes. | further certify that the informatian

indicated on this report or supplemental repo is true ahd accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an gite

SIGNATURE:

with an addrgss, with all pthr like empowered.

gxecute this report s rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

icunune AND TYPED On\jnmt?'m OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona ¥




