, 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # ss0828

1. Entity Name

%%ALITY FIBERGLASS PRODUCTS OF TAMPA BAY,

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90085 050 ***150.00

Principal Place of Business

4551 107TH CIRCLE NORTH
CLEARWATER FL 33762

Mailing Address

4551 107TH CIRCLE NORTH
CLEARWATER FL 33762

I

I,

L e

T TMCCREARY, GEORGE O
380 115TH AVE
TREASURE ISLAND FL 33706

2. Principal Place of Business 3. Mailing Address |i|“|’| |
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11,03
City & State City & State 4, FEI Nurmber Applied For
59-3064548 Not Applicable
2p Country e Country 5. Certficate of Status Desired [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e o e E e 7 i e e mt i TR - vw e mTem Sememe gt 3 -

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE _

8. The above named entity submits th;s statement for lhe purpose of changing its registered office or registered agent, or bath, in the State ¢of Florida. | am familiar with, and accept

Signature. typed or printed name of reguslered agent and titte o applicable.

(NOTE: Registered Agent signaturs requiresi when roinstating)

DATE

s $5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME viD . {7 pelete TILE [ Change [ Addition
HaME MCCREARY,- GRORGE O. NANE
STREET ADDRESS 380 115TH AVE STREET ADDRESS
CITy-ST1-21P TREASURE ISLAND FL CITY-5T-7P
TITLE PSD [ Delete TILE [ Change [ Addition
NAME MCCREARY, MICHAEL NAME
STREET ADDRESS | 2962 CIELO CIR NO STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-S7-2IP
Tme O elete TITLE - - =~ [} change~—[J Addition’
MAME NAME } .
STEETADDRESS"| = - T v - STREET AUDRESS - o T T T v T
CY-sT-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7P CITY-ST-ZiP
TIMLE 1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TInE 1 Delete e - [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIfY-ST-7P CI7Y-ST-2IP

changed, or on an attachrment with an addrgss, with all other iike empowered.

SIGNATURE: 2/

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recekver or frustae empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1f

4/&]04 - 927-573-0b27

GRING OFFICER OR DIRECTOR

Date Daytime Fhone #




