2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am
DOCUMENT # P96000079737 ecretary of State

1. Entity Name 04-27-2005 90324 010 ***150.00
JOE BROWDER CONSOLIDATED FIBERGLASS, INC,

Principal Place of Business Maiiing Address u~ - -
6025 CR 640 P.O. BOX 1334 e
— ARy
2. Principal Place of Business ess
(828 Ny GO wesk | PO ESy 1343
Sute, ;F;t #\f‘C C ' Suite, Apt. #. ete. 1st MOORE CR2E034 (10/04)
\
City & S ity & State . 4, FE| Number Applied For
lq%e’rrw F ( Ruéﬁe\.\ &f\(\(},j b'l 59-3401337 Not Applicable
%p’i})rg LQO @TD \ K L\ 5‘ qu > @ntry 5. Certificate of Status Desired O ?i'gesq;?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\es Ae
BROWDER, SHIRLEY A C,\'\a \es E) O
4425 MEADOW RIDGE AVE. Street Address (P.O. Box Number is Not Acceptable)

MULBERRY FL 33860 LU D5 Meodow (idae Qe

Ml ber roy- FL [ %5%260

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

s.el:mtj::m/of /%awwrlts L - Orpuder 4-19-05

nmule wped of prnied name ol regrsiorad agen! and uile 1l appkcable (NOTE Regesterad Agent srgnature raquired when rainstating) CATE

FILE N,OW"! FEE IS $150.00
"+ After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ’ . O Delete TITLE [J Change [ Addition
NAME BROWDER, CHARLES L NAME

STREET ADDRESS | 4425 MEADOW RIDGE AVE. STREET ADDRESS

CITy-S1-21P MULBERRY FL 33860 CITY-ST-2IP

TITLE ST [ Delets TILE 1 Change  [] Addition
NAME BROWDER, SHIRLEY A NAME

STREET ADDRESS | 4425 MEADOW RIDGE AVE. STREET ADDRESS

CITY-57-2iP MULBERRY FL 33860 CITY-ST-2P

TLE [ pelete TIME [Clchange [ Adeition
NAME NAME

SIRECT ADDRLSS - — . e R CIRIITADDACSS —

CIY-ST-2IP CITY-ST-7IP

TITLE T Delete e [ Change [} Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

GITY-S1-2P CIny-S1-2P

TILE [ Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

nie O pelete TTLE O change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaEmem with an address, with all other like empowered.

SIGNATURE: \M&b—x &%md&h Shudes, A idoude Y-1A-05  g1,2-U s-24Ul

SIGNATURE AND TYPEBLR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




