2004 FOR " CO FILED
04 PO NNUAL REPORT T ION Apr 28, 2004 8:00 am

DOCUMENT # P03000045712 ecretary of State

1. Enlity Name
JACKSONVILLE POWDER COATINGS INC. 04-28-2004 90218 028 ***158.75

Piincipat Place of Busingss Mailing Address
1284 HAMILTON STREET ' 1284 HAMILTON STREET
ACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205  US
e — e B | 111110 TRV
A6L70 -l RosSecee ST 2L70-& Rosscces 37,
Suite, A;t, #, eto. X Suite, Apt. & etc. 04162004 ‘ Chg-f’ CR2E034 (1 0/03)
City & State City & State 4. FE{ Nymber Applied For
Tacksonville , FL TACKSON Vi, Fr 7Y- 30881 85 ot Appicable
‘32| 39\ 0 Ll ;canvr;‘_ ga a0 (f goﬂn(l H L- 5. Certificate of Status Desited x |§ese:esq Iﬁur:dilional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent !
. Name . . e -
“GBLASS, GARYDSR — L h .o Tm e=- - - - R - Lo

1284 HAMILTON STREET Skeet Address (P.O. Box Number is Not Acceptable)

City ‘ FL l Zip Cade

8. The above named entity ts this statement lof the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
_ ihe abligaiions of registe

SIGNATURE

Spnature, typed naﬁ narne of registered Agert exut idle £ apphicatie. (NCOTE: Regrstered Agert sgroriure requared when renstating) BATE
FILE NOW!L FEE IS $150.00 9. Eleciion Car_!spaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Gomribution. O Added toFaes

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11

TifE . 7 oolete TITLE CJcharge [ Aodition
NAME BLASSD SR NAE : ‘

STREET AD0RESS | 1284 HAMILTON STREET STREET ADDRESS

oy-§7-2P JACKSDNVILLE, FL 32205 ) . Gy-51-2°P

Wi o 1 peete e O Crange ] Aodition
NAME a NAME

STREET ADBRESS STREET AIAESS

Gify-§i-AP Liy-51-2p

e £ pelete ne ) [ Crange [ Adtition
HAME NAME

SIREET ADDRLSS STREET ADORESS

CIfy-8F-2P.. _ e e = oo - . CATY-S1- 28 ~ — P - . - - c—— wo

TILE 1 pstete TiLE [ Change ] Addition
HAME WAME

STREET ADDRESS STREET ADDAESS

CHY-SI-7P CY-SI-2P

LS [T petete TITLE [ Crange [ Addilion
NAME ' NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-4 Cily.s1.ZIP

THE O veiee HE [Jorange [ Aadion
HAME WAME

STREEY ADDRESS STAEET ADDRLSS
*CRY-ST-BP ’ TY-S1- 7P

12. 1 hereby cerify that the information supplied with this fiing does not qualily for the exernption stated in Section 112.07{3}(i}. Florida Statutes. | further certify that the information
indicated on ihis report or supplemenial repan is true and accurate ahd that my sigrature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver of rusiee empowered to execute this repait as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acoress, with all other like empowered. ’

SIGNATURE:

Cary D.Glass Sc. (904) 3986620

OFFACER OA DIRECTOR = . Date Daytie Phone #




