FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90033 048 ***150.00

2004 FOR-PROFIT CORPORATION. -
ANNUAL REPORT (AR) -~
DOCUMENT # 668714 :

1. Entity Name

POLYESTER SPECIALTY'S & MFG., INC.

‘gr'kw'ﬁa\lilja‘caaf\ Eu%ss Mailing Address R
4545-BASSWR00RD P.O, BOX 5926

GREENWOOD FL 32443 MARIANNA FL 32447

- =
J

T

I

Ill

[l

2. Principal Place of Business 3. Mailing Address

S1Q9 LOWULS RO Ain -

Suite, Apt. #, elc. Suite, Apt. #. eic. I MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
Giteenuwood €1 59-1999752 Not Applicable

Zi Country Zip Country . X $8_75 Additional

ézw% 3 Q\f\ B 5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" "ROBERTSON, GEORGEH.” ~ ~~ ™7~
4545 BASSWOOD RD.
GREENWOOD FL 32443

Name

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

City Zip Code

FL

Ihe obligations of registered agent.

SIGNATURE

8. The above named eniity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signare, typed or printed name of registered agent and Lt if appheable.

{NOTE: Registered Agenl signature requirsd when rainstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 pelete THE [ change [ Addition

NAME ROBERTSON, GEORGE H. NAME

STREET ADDRESS {4545 BASSWOQD RD. STREET ADDRESS

CITY-ST-2IP GREENWOOD FL 32443 CITY-ST-ZP

TITEE VP O pelete TLE [JChange (] Addition

NAME ROBERTSON, ROBIN E NAME

STREET ADCRESS | 4545 BASSWOOD RD. STREET ADCRESS

CITY-ST-71P GREENWOOD FL 32443 CITY-ST-ZIP

TLE [ etete TLE [JChange [ Addition
G § m N Cmtre o 5y § s it it e Tt iy -ol NAND FUSET i

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIRY-ST-ZP

THLE [T oetete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-ST-ZP

THLE 3 Defete TE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelere TME [Johange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-71P CRY-ST-ZIP

indicated on this repc
of the corporation or the feceiver or
changed, or an an atthchrhent with g

SIGNATURE: 1 Xobeksen

3holed

12. | hereby certify that the frformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

7 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

?Q\Dm?obcv Faan 240 520 gng

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daynme Phone #




