2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000022334

1. Entity Name
JACKSONS GEL-COAT AND FIBERGLASS INC.

Principal Place of Business Mailing Address
1884 N.E. 50TH STREET 900 E ATLANTIC BLVD.
POMPANO BEACH, FL 33064 SUITE 17

POMPANO BEACH, FL 33060

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90122 001 ***150.00

AN A

02192004 No Chg-P CR2E034 {10/03)
4. FE1 Number Applied For
65-0772367 Not Applicable

- d

i

5. Certificate of Status Desired

O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

JACKSON, MIKE
1884 N.E. 50TH STREET
POMPANO BEACH, FL 33064

- .

i . B lwd ot v

8. The above named entity submits this statement for the purposa of changing its registered
the chligaticns of registered agent.

office or registerad

agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE :
- Signature, typed or printed narme of registered agen and itle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

|~ -FILE NOWHl' FEEIS $150.00

“ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

Added

- -8. :Election Campaign Financing. — — --$5.90-May Bae

———

to Fees

10.

OFFICERS AND DIRECTORS [ e ;
P : : !
JACKSON, MIKE
1884 NE 50 ST
POMPANO BEACH, FL 33064

TME -

NAME

STREET ADDRESS
CITY-5T-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

VPST -

JACKSON, KATHY

1884 NE 50 5T

POMPANO BEACH, FL 33064

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREEY ADORESS
Ciy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-4IP

N

3

v
B ean

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatio
indicated on this report or suppfemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
red 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the carporation or the raceiver or trustee empo!

changed, or on an attachmentywith an address, alyother like empowsred.
SIGNATURE: < iCtCL/,L AL S0

Y25 oo (asi 30

SIGNATURE AND 'rv(e]: oR mﬂan NAME OF 5/GNING OFFICER OR DIRECTOR

Date Dayané Phone #




