2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000101833

_1. Entity Name

- - T
e A D e e i aFre—

FIBERGLASS SERVICES, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90008 042 ***150.00

Principal Place of Business

5612 LAWTON BRIVE
SARASOTA FL 34233

Mailing Address

5612 LAWTON DRIVE
SARASOTA FL 34233

JiU1J40Y

2 Principal Place of Business 3. Mailing Address

I

[0

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 {(11/03)
City & State City & State 4. FEI Number Applied For
65-0723380 Not Applicable
- 7
Zip Country P Couairy 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCLAIN, GEORGE R’
1800 SECOND STREET
SUITE 717

SARASOTA FL 34236

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regisiered agent and tile it appiicable.

(NOTE: Registered Agenl signature required when ranstating)

DATE

9. Election Campaign Financing

$5.00 may Bs

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS . ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [T Detete TMLE b fFthange [ Addition
NAME KAH, DAVID NAME KA, DAVID .

STREET ADDRESS | 1918 QRCHID STREET STREET ADDRESS & 3 22 7)« et L 3 ﬂ/ ~

CM-ST-2 |SARASOTA FL 34230 CITY-ST-7P St s e 242377

TITLE 2 Dalete TILE [ Change. [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS g

CITY-ST- 2P CITY-ST-7IP

TITLE [ Delete TITLE [l Change [ Addition
HAME NAME _

<[ STREETADDRESS [ = — ===~ 70 T T Tmemmmes et e e CSTREETADDAESS [ T T — ' . ) -

CITY-ST-2P CITY-ST-21P

TILE T Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

THTLE {1 Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2P

TIILE [ peiste Tme [ Change [T Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CTY-5T- 7P oTY-5T-2P

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: 2=

e LS

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 executea this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2 —/5 ~oF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




