. FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT {({AR) 4

DOCUMENT # P03000046602 N ecretary of State
1. Entity Name . 04-09-2004 90077 017 ***150.00
FIBERGLASS & GELCOAT, INC.
Principal Place of Busingss . Mailing Address
1535 SW 44TH TER APT #1 1535 SW 44TH TER APT #1 bbdlboov
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
‘ , | i
* Pﬁnc-lpal Flace of Business 3 Maiﬁng Address ’ lmm m Illﬂ Iﬂ “m “ﬁ m m' m n“mm ﬁl“
B 51l G
Suite, Apt. #, etc. Suite, Apl. ¥, etc, MOORE ~ CR2ZEQ34 (11/03)
City & State City & State ANFE] Number ; Applied For
jg /,{ — {Z? — {?? Not Applicable
- 2P Cm:’n_t‘_rl o -~ Cmmw. P 8. Certificate of Status Daesired a. "Eé'se.;g:u ﬁ:::;lmal
8. Namo and Addrass of Current Registeted Agent 7. Name and Addross of New Ragistered Agent
Name
: ._%?E?Q%Héa\ﬁha&ﬁL~F§R§§gT;#1__ et ere o~ .| Slreet Address (P.O. Box Number is Not Acceptabley SR

FORT LAUDERDALE FL 33317

City FL Fip Code
8. The above named entity submits this statsment for the purpase of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the ohligations of repgistered agant.

SIGNATURE
Siphanee, ypod of pOMIC N of regrstired agont and 1k d appicable, {NCTE: Ragimaran Agen) Signature roguired who renstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  acdedtoFees
. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME DPVS O peete TmE Clchange [ Addition
MAME ARCHIBALD, CLEMENT ) NAME
SIREEF ADDRESS | 1535 SW 44TH TER APT #1 STAEET ADDRESS
CY-51-2p FORT LAUDERDALE FL 33317 CITY-ST-2F

Yol me - T . O oelete TITLE Ol change [ Addition
HAME ARCHIBALD, CLEMENT NAME
STREE? ADDRESS | $535 SW 44TH TER APT #1 STREET ADDRESS

e CI ST | ORI AL il 255 20 . - . . AL
“|~me O Detere e . O Changs [ Addition

MAME NAME
STREET ADDRESS | e e e D e e e eem. . ) STREETACDRESS | | —— e - - - —_— -

b orrsroe _ ) ~ CITY-SY- 2P .
nne [ Delete me - Dlcrange [ Addition |
HAME HAME
STREET ADDRESS . STREER AGDRESS
Ciry-sT-21p . CITY-ST-2P
e . [ Delete ME _ O crarge [ Addition
NMAME : MAME
STREET ADDRESS STREET ADDRESS
CTY-ST7- 210 CIy-ST-2IP
me {1 pete e COthange [ addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-29 CITY-ST-2P

12. } hergby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Fiorida Statutes. | further certity that the information
indicated.on tnis teport or supplemnentat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trusteg empowaered 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on &n attachmen) with an address. with a}l othgr like ern) red. .
SIGNATURE: 2 - /Mf CXém %Tfﬁff’#;éeé/ _ Oh — 07— Ok

GIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytirne Phone #1

“




