2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) ' FILED
DOCUMENT # P99000046934 . ~ Mar 30, 2005 08:00 AM
1. Enity Name Secretary of State
J-3 FIBERGLASS, INC.

Principai Place of Business . _ . . Mailing Address

3815 NE 42ND LANE RV . 3615 NE 42ND LANE
QCALA FL 34479 QCALA FL 34479
Suite, Apt. #, etc. ~ . Suite, Apt. #, elc. ) - 1St7MOORE CR2EQ34 (10/04)
Clly & State T | cmésee IS T 4. FEi Number [Applied For
I . : o _ABS'OQBBBOS [ Net Applicable
Zp Country 2 Country 5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Nama and %dmssioj‘ﬁc:urrem Registered Agent . ' 7. Name and Address of New Registerad Agent

Name

glég %é%%¥i‘{GEVEgOSﬁTTE 200 Street Address (P.O. Box Number is Not A-cc..:eptable)

OCALA FL 34470-6632

City ' ] F L Zip Code

8. The above named entity submits this siatement Tor the purpose of changing its reg}stéred oﬁiEe 6r regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ' s - , o
Signgture, lypud of prmiag name of registered agenl and tike d epplcatle (NO_TE Ragistared Agent s:gnatura required when rairstating) L DATE
1 ’
FILE NOW!!! FEE |-‘-:b $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee. Will Be $550.00 Trust Fund Cantrbution. [ Added 1o Fees
Make Check Payable to Fiorida Department of State
10, .. OFFICERS AND DIRECTORS ,_ 11, 7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITEE b O pelete Lt W [ Change [ Addition
NAME BROQKS, JOHN M I NAME
STREE] ADDRESS | 15675 BE 36TH AVE SIREET ADDRESS
CITY. §1-2P SUMMERFIELD FL 34491 ] o __fJovesrap
TIME T Detate niLE [ Change ] Addition
NAME NAME . .
el I 3

STRAEET ADDRESS STREEY ADDRESS R 22 150,00
CITY. ST-7IP o ) CrY-sl- 2P - .
e 3 Deete TILE [J change [ Acdition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2P CHY-ST-2IP
e ) pelets WLk 3 Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIry-§71-2P o ) CHY-§T- 2IP
mg 3 pelete WHE [ Change T Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIlY-§1-2P i _ __f vryesroae
TIe O pelete e ’ [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP ) CIIY-§7- 2P

12. | hereby cettify that the information supplied with this filing does nat qualify far the exemprion stated in Section 113.497(3)(1), Florida Statutes. | further cestify that the nformation
indicated on this report or supplemental report is rue 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 corperatian or the raceiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of on an attgchment with an address, with all othgr fike empowered.

(Y

SIGNATURE: /25 /05 neaidont
Date Daytes Phong #

/}mcmmnz AND TYPED OR FRAINTED NAME OF SIGNING OFFICER OR DIREGTOR




