2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000086735

1. Entity Name

MCCONNELL FIBERGLASS, INC.

Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90014 042 ***150.00

Principal Place of Business

10 NW 3RD STREET
GEGH SPRINGS FL 32643

Mailing Address
P.O. BOX 2805

HIGH SPRINGS FL 32643
us

2. Principal Place of Business

3. Mailing Address

ll

|

[0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FL

MQORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0545922 Not Applicable
ap Country zp Country 5. Certificate of Status Desired [ $8'75 gdditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — e mv e . - - Mame, . _ ... e e & e aw .
!I\AOCS\?\/N:;}I:{%L%T\AJ%LEH!AM P Street Address (P.0. Box Number is Not Acceptable)
HIGH SPRINGS FL 32643
City Zip Code

SIGNATURE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered ageni, or bolh, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

Signature. typed or primed name of registered agent and iitle if applicab!e.

{NOTE: Registerea Agerd signature required when rainsiaing}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11

PD [ celete MLE [J Change  [] Addition
NAME MCCONNELL, WILLIAM P NAME
SIREET ADDRESS | 18818 US HIGHWAY 441 STREET ADDRESS
CITY-ST-2P HIGH SPRINGS FL 32643 CITY-S7-21P
THLE 1 telete TITLE [ Change [ Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-20P CITY-S1-21P
TLE [ Delete e [ Change ] Addition

TRAME Tt T e e s e e s e e HAME® "= [~ - e = s e emt = e s

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T- 2P
TITLE T Delete TITLE [ Change [ Addition
RAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {J Detete TLE [Tchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ cetete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental rapert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered ta execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. 4 z
SIGNATURE: ; iam P H % nne il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane #




