2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ] Apr 30, 2005 08:00 AM

DOCUMENT # 503414 Secretary of State

1. Entity Name
INDUSTRIAL PLASTIC SYSTEMS, INC.

Principal Place of Business . S Maifing A{J‘dress-

4225 DRANE FIELD RD. 4225 DRANE FIELD RD.
PO BOX 6280 - PG BOX 6280
LAKELAND, FL 33807 — LAKELAND, FL 33807

AR ARG

01052005  No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE ra=—Tre RS
59-1 98]’8_1 3 Not Applicable

7 $8.75 acditonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Registered Agent

?%?ﬂbé%ﬁgmmwa : S DO NOT WR!TE

PLANT CITY, FL, 33567 ' "IN THIS SPACE

. The above named entity submits this statement for the parpose of changing its’ registered coffice or reglstered agent, o beth, n (b State of Florida. 1. am familiar with, and accept
the obligations of registered agent. M

SIGNATURE, i

Signanira, typeder printed nama of reglsiered agent and diie if aphifcatle ""TNOT‘E Ragisterad Agent STgraturs reqiilred wheh reinsiating)” D - DATE
9. Election Campalgn Financing $5.00 May Be
FILE NOW!!! FEE IS 5150.00 y
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution, [ Added to Fees
T —— —"0‘_':'&‘§|§AND’§IHECTOHS S I T T A T XA TR
Tme PD o - ) IS
NAME BURHANS, BARRON
STREET ADDRESS | 4 LATERRAZA, CASA LOMA ) ngm e R
oTesZe | LAKELAND.FL _ Eﬁgi A5 ?i s U i‘iiﬂ 154, ﬂii
TITLE STD —— I
NAME BROWN, JOE W.

STREET ADORESS | 2707 LAUREL OAK DR.
CITY-ST-ZIP PLANT CITY, FL

TITLE
NAME

i DO NOT WRITE

T T " INTHIS SPACE

MAME
STALET ADDRESS J
cry-§7-2Ip

TITLE

NAME

STREET ADORESS
Ciy -gr-2ip

TITLE

NAME

STREET ADDRESS
Cry-87-2p

12. | hereby certlfg that the information Sup supplied with this filin g daes not qualfy for the exemphon stated In Sectlon 119.07{3)1), Florida Statutes. | further certify that the infarmation
indicated on this repdrt or supplemental repart is true and acturate ary 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 or trustee empayvered to execufe thig repont as required by Chapter 607, Fiarlda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an ajigchment with an address, with all cther like ermpbwerad.

i o Lan TR K010 ha atd b6
SIGNATURE AND TYPED W PRINTED NAME QF SIGNING APFICER OR DIREC‘mH Daytime Prcne #

SIGNATURE:




