2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P94000013903

1. Entity Name

POLY-FAB, INC.

Principal Place of Business”

1708-B 8. COMBEE RD.
LAKELAND FL 33801

Mailing Address

LAKELAND FL 33801

1706-B S, COMBEE RD.

2. Principal Place of Business

Holden

3. Mailing Address

p.o.

K,

Gox 7505

Suile, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90277 035 ***150.00

1l

1

Qe

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
Lakeland FL L QA{IG nJ FZ— 59-3231528 Not Applicable
Zy Country Zip Country o ) $8.75 Additional
538 I( U. S, 3 3 30 7 'S, 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . :
?Eggtlg Fé B(_l,bLhIBJEE RD Street Address (P.O. Box Number is Not Acceplable)
_.LAKELAND FL 33801
City Zip Code

-

FL

B. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatwire, typed or printed name of regisiered agent and 1itls if appicable.

{NQOTE: Registerac Agenl signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e ta

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete THLE ] change  [] Addition

NAME RENNER, BILLY J NAME

STREET ADDRESS |1706-B S. COMBEE RD. STREET ADERESS

CITY-ST-21P LAKEL AND FL 33801 CITY-ST- 2P

Tme [ Desete TILE [JCnange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-7IP CITY-51-2IF

TITLE O celete TITLE [JChange [ Addition

NAME NAME _
“GTREET ADDRESS |~ = T ot e - T T = KR AGDRESS | T e C T T T ot e T

CiTY-ST-2IP CITY-S7-21F

e 3 paiete TITLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ celete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 oelete THLE [CJ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

LIFY-57-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

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

SIGNATURE:

- 7200y  PEI-CHF-55Y2

rd

SIGNATUR D TY

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phane #




