2005 FOR PROEIT CORPORATION

FILED

ANNUAL REPORT

Jan .18, 2005 08:00 AM

DOCUMENT # 295472

1. Entity Name
SOUTHERN PLASTICS & RUBBER CO

Secretary of State

B 7Mailing Address

565 PARQUE DRIVE
ORMOND BEACH, FL 32174

Principal Place of Buginess

565 PARQUE DRIVE
ORMOND BEACH, FL 327174

AR R

01142005  No Chg-P CR2E0G4 (10/03)
DO NOT WRITE IN THIS SPACE PRz T
59-1292609 Nat Applicable
5. Certificate of Status Desired O gg.gfqu&dhnal

6. Name and Addrass of Current Registered Agent

" DO NOT WRITE
IN THIS SPACE

NOCE,FRANK
585 PARQUE DR
ORMOND BCH, FL 32174

8. The above named entity subimits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKENATURE — —_— —
Sgnaters, typador prated name of regratened agent and tthe  appicable, (NOTE; Regslored AQant snature raquired when renatating) DATE
FILE NOWIS! EEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $330.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i L ... ’ _
E PD . f.’,}B@'E’D i fg’:‘g#Sﬁ
e NOCE, FRANK 11/19/05-80057-016 150, 80

STREET ADDASSS | 565 PARQUE DR

CTY-§1-2P ORMOND BCH, FL 00000, _
e ) o o o
HAME NOCE, SANDRA,

STREEY ADDRESS | S65 PARQUE DR
GITY-57-21P ORMOND BCH, FL 00000,

STREET ADDRESS
CTy-sT-2P

DO NOT WRITE

me | INTHIS SPACE

STREET ADDRESS
GITy-ST-2ZP

TTLE

STREET ADDRESS
CrY-S7-2P

TNE

RAME

STREET ADDRESS
CIy-57-2°

12. | hereby certify that the infarmation supplied with this filing does not qualify far the exempticn slated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is rue and agcurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rusiee empowered to execute this report a& required by Chapler 607, Flonida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
s, Lid. Fo0l
Date

SIGNATURE: %MA&!
WMGNATURE AND TYPED OR PRINTED RAME OF SICNING OFFICER OR DIECTOR Daytime Phone #




