FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P0300004571 2 05-06-2005 90104 026 ***150.00

1. Entity Name

JACKSONVILLE POWDER COATINGS INC.

Frincipal Place of Business Mailing Address
2670-6 ROSSELLE ST 2670-6 ROSSELELE ST 5 U 0 5 0 4 7 5
JRCKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204  US
s s TR TR
4738 )fy///s SR | 4778 )%r//«: Se2er?
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
TackonwvillE FL fnczrwwf/e‘, - 74-3088185 Not Appicable
325 Z 5-7 Country ;pz 2 sY Cauntry 5. Cerlificale of Slalus Desired [ fgg;jq 3?:;“0”&'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GLASS, GARY D SR
1284 HAMILTON STREET Sireet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL I Zip Code

8. The abave named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Segrature. typed or printed name of regisiered agent ana itle if 2pphcabls. (NOTE. Registered Agent signature requined whan resnglatieg)) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] petete TITLE Clchange [ Addition
NAME GARY, GLASS D SR NAME
STREET ADDRESS | 1284 HAMILTON STREET STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32205 CITY-87-2IF
T O oelete i Ye O crange ¥ Aadiion
NAME NAME vViek; 57 5/'/"-"—‘
STREET ADDRESS smeet a0cess | # 2 8V Hww ) oM
CITY-Si- 2P CTY-s1-2P Tacksomvr e, FL 2 zze8
TALE [ Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-21p
TE O Detete TILE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITE O delete TILE O crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-21P
ME O vetete T Octrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CTY-5T-0P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07 3X(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowaered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on ‘an attachment with an address. with all other ike empowared.

smnmﬁﬁe}"\/&w, S. f0ene ek S Cylass §-2-05 904-388-(e1d

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

O




