2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000016620

1. Entity Name

‘RICK’S FIBERGLASS, INC.

Principa! Place of Business

417 NORTH G STREET
LAKE WORTH FL 33460

Mailing Ad

dress

417 NORTH G STREET
LAKE WORTH FL 33460

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90028 007 ***150.00

N

Il

2. Principal Place of Business 3. Mailing Address "’ | l” llHllJ “ ‘lll
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0727694 Not Applicable
= Ernne - ==Counlry ol — e OO ~5.zCartificate.of. Staius. Desired o $8.75 Additionai,
Feé F\‘equared
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

T SHEPARD, HELEN ™ = ~—
2291 HAVERHILL RD $
WEST PALM BEACH FL 33415

Name

- ——

Street Address (P.0. Bax Number is Not Acceplable)

City

Zip Code

FL

,# the obligations of registered agent. . . -

B. The above named entity submits this statemant for the purpose of changing its regustered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

— R S

SIGNATURE

Signature, lypad of printed name of regisiered agent and titla f applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

.
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ] Delete e [Jchange ] Addition
NAME SHEPARD, RICKY R NAME
STREET ADDRESS {417 NORTH G STREET STREET ADDRESS
CIFY-ST-21P LAKE WORTH FL 33460 CITY-51-71P
Tme STD [ pelete TE O Change 3 Addition
N [SHEPARD, HELENL e | NAME . _ e ie
“sTErT AnRess | 417 NORTH G STREET T T T ¥ smeEravoREss || T T - ‘
CITY-ST-2IP LAKE WORTH FL 33480 CITY-5T-ZP
MLE O pelete TTLE [ Change ] Addition
NAME - NAME
STREETADDRESS |~ ~—~ ~~ 7 T T . " “= § STREETADDRESS ™|~ T Tt e M e e
CITY-ST-21P CITY-5T-2IP
“TITLE T oetete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP
TiTiE [ pelete TITLE [JChange [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P I CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [3 Addition
NAME - NAME
STREET AQDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporahon or the receiver or irustee empower ghlo execute this reporl a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é/fs' oY - $33S7ET

Date Daytimg Phone #

4

ke

\_\‘



