2004 FOR PROFIT CORPORATION

FILED
May 20, 2004 8:00 am

ANNUAL REPORT. -~

DOCUMENT # P03000043512
FLORIDA FIBERGLASS, INC.

Secretary of State

04-19-2004 90317 018 ***150.00

Principal Place of Business

425 PALM AVENUE
WINTER GARDEN. FL 34787

Mailing Address

425 PALM AVENUE
WINTER GARDEN, FL 34787

66422331

0 E A

2. Principal Placa of Busineas 3. Making Address
Suite, Apt. &, etc, Sulte, Apt. ¥, etc. 04142004 Cha-P CR2E034 (10/03)
City & State City & State 4. FEl Numbef Appbed For
A5 D533 42 Not Applicatie
Zip Couny Zip Country $8.75 aaditional
s Centificate of Status Desirad 0 Feu Required
8. Name and Address of Current Registerad Agont 7. Nsme and Address of New Roglstered Agent
Name
POWELL, DONALD C M : - - - = e - L
425 PALM AVENUE . Stmsl Address (P 0. Box Nunber is Not Acceptabie) _ _
WINTER GARDEN, F1." 34787
City FL l Zip Code
8. The above narmed antity submits this stetement for the purposa of changing its registered office or registared agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.
SIGMATURE
., Typrct OF prinind raene of regisierel SQBNE ) K # appECAD, (HOTE: Rogistanad AQEN Si(rEure raquiris! when roineadng) DATE
NOWH FEE " 9. Election Campalgn Financing $5.00 vay Be
Mwﬂu'fy 1, 2004 F“':Ifl 3’3.250.00 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : 1 Delets me [ Change [ Avdition
NAME POWELL, LAFAY NaE
STREET ADORESS | 425 PALM AVENUE STREET ADORESS
GITY-51- 2P WINTER GARDEN, FL. 34787 GIFY-ST-2P
me D [ Delate hi 13 [ Ctange [ Addition
NAME POWELL, DONALD C NAME
STREET 425 PALM AVENUE STVEET ADORESS
CrTy-ST- 2P WINTER GARDEN, FL 34787 CITY-$T-0F
e D O eets TRE [ Change [ Acdition
NAME MOORE, TAMMY NAME
STREE) ADDRESS | 141101 LOST LAKE RQAD STREET ADDRESS
CY-ST-0P ~ - |- CLERMONT, . FL- 34711 - . . ~- v o oemeee = o ROWSL2E P P — a =
me 0 Deter» e O Crange [ Addition
7|~ SREET Appss | T - - STREETADIRESS |
oTY-51-2P : CITY-51-2F .
Tme [ Deiete e Clchange  [J Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S1-2P CY-S1-20
TIE ’ - : [ Deiets TLE [ Change [ Addition
STREET ADDRESS | - STREET ADDRESS
CITY-5T-28 City-51-2¢
12 Ihereby that the hl'omanm MhdehismdnandemmgmpﬁmstatedescﬁonﬂQO?{a)(l) Florida Statutss. | further certity that the information
mdk: 13 repon or aupplemamal report i3'trua accurate and that my signature shall have the same legal effect as if made under oath; that Y am an officer or diractor
n o the of fusies axscute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad 'OF On an atts ot with an address, Mmalnﬂ'larmempworad
LSIGNATURE:




