FILED
2004 FOR PROFIT CORPORATION Apr 19. 2004 8:00 am

ANNUAL REPORT ecret,al‘y of State

DOCUMENT # P03000019066
1. Entity Name 04-19-2004 90261 019 ***150.00
COMPOSITE PRODUCTS, INC.
Principal Place of Buginess Mailing Address . .
4225 DRAND FIELD ROAD 4225 DRAND FIELD ROAD J405b232
LAKELAND, FL 33811 LAKELAND, FL 33811
T TS e LR T
Suitg, Apt. #, etc. Suite, Apt. #, &tc. 04142004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
54-2100798 Not Applicable
Zip Coumwv Zip Country 5. Cerlificate of Status Desved [ figg‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JONES, ERNEST M JR. Joe W. Brown
1958 EAST EDGEWOOD DRIVE Streel Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33803 -
2707 Laurel Oak Drive
c - . -
Y Plant City FL l PR38h7

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

the cbligations of registerad age
SIGNATURE Q«( [% Joe W. Brown

f’gnarur typen or princed narma ot registered agem and tile f appticatle. {NOTE: Registared Agant sigraturs required wwhan rensiasing) DATE
FILE NOW!! FEE IS $150.00 8. Election Cammpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS i1, ADBITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete FITLE [3cChange [ Addition
NAME BROWN, JOE W NAME
STREET ADDRESS | P.O. BOX 6280 STREET ADDRESS
CTY-§1-21P LAKELAND, FL 33807 CITY-8T-2IF
TILE D O pelete TITLE [ Change [ Addition
NAME MORTON, TR HAME
STREET ADORESS | 521 KISER STREET STREET ADDRESS
CITY-§T-21P DAYTON, OH 454041641 CITY-ST-2IP
TIILE D O elate TITLE [ Change [ Addition
NAME BURHANS, BARRON P - NAME - Co- o A
STAEET A00RESS | P.O. BOX 8280 STREET ADORESS
CITY-87-2IP LAKELAND, FL 33807 DITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-219
TiTLE ] pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-21F
ILE [ pelele TITLE [ Change [ Addition
HAKE HAME
STREET ADCRESS STREET ADGRESS
CITY-51-21P CITY-§T-2IP

12. | hereby certify that the information sugglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the carperation of the receiver or trustee empowered 1o exeCute this report as required by Chapter 607, Florida Statutes; and that my name appears inl Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowered
SIGNATURE: ﬁk\b %/‘-«VW"‘Joe W, Brown QY —ts -0l b2 ~be~tss)

£

@Amne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Care Tagre Fhona #




