FILED
2004 FOR PROFIT CORPORATION Feb 04. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # P04000006162 Secretary of State
1. Entity Name 02-04-2004 90058 026 ***150.00
J & D FIBERGLASS PRODUCTIONS, INC.
Principal Ptace of Business Mailing Address
12029 N. ELLSWORTH TR 12029 N. ELLSWORTH TR VIUUYYR]
DUNNELLON, FL 34433 DUNNELLON, FL 34433
s T s 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
0 —_ OWG 66 O Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired (] fg;gg ::f ditional
___ 6. Name and Address of Current Regi d Agent L - } .. 7. Name and Address of New Registered Agent .
Name
BALL, JACKM
12029 N. FLLSWORTH TR Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34433
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obrigations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and titk if applicabla. . {NOTE: Registered Ageni signatura requirad when reinstaling) R DATE
. . FILE NOWTI FEE IS $150.00 9, Election Campa‘tgnﬁFinancing ‘ 35_00 May Be
" After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added tc Fees
10. C OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PT " Delete e : - - “ [Mchange  -[J Acdition
NAME BALL, JACK M NAME
STREET ADDRESS | $2029 N. ELLSWORTH TR STREET ADDRESS
CiTy-S7-2P DUNNELLON, FL 34433 CITY-ST-2IP
TIMLE VPS [ pelete TITLE [ criange 7] Addition
NAME DOBSON, JESSE J NAME
STREET ADDRESS | 12029 N. ELLSWORTH TR STREET ADORESS
CITY-57-2IP DUNNELLON, FL. 34433 CITY-ST-2P
TITLE 1 Delete TITLE [J change [} Addition
NAME _ NAME
THEETAORES]T T e — - - ST STREET ADDRESS - _— T T R =y
CITY-ST-2P CITY-5T-2P
TITLE - 1 Defete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2P
TLE [ Detete TLE | [JcChenge [} Addition
NAME_ . . NAME
STREET ADDRESS | -.. . . STREET ADDRESS
cmv-stap | ’ CITY-57-2P
mE o o O Delete Tme ' ST o O3 Ghange * CJ Adtiton
NAME o I NAME ‘ - i o - -
STREETADDRESS SIS : e _ STREET ADDRESS : S
orv-s-af s - ; - R on-stap el

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental repodt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpération or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen an address. with all other like empowered.
SIGNATURE: G OFFICER OR DIRECTOR (; K .—C) sl 3 31 g{lc, Pr)nn f‘{oq




