2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 668714

1. Entity Name
POLYESTER SPECIALTY'S & MFG., INC.

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90274 047 ***150.00

Principal Place of Business

5198 WILLIS RD.
GREENWOQD FL 32443

Mailing Address

P.Q. BOX 5926
MARIANNA FL 32447

2. Principal Place of Business

3. Mailing Address

T

l

Il

|

i

Suite, Apt. #, eic.

Suite, Apt. 4. etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1999752 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Hame and Address of New Registered Agent

ROBERTSON, GEORGE H.
4545 BASSWOOD RD.
GREENWOOD FL 32443

e

Name

Strest Addrass {P.Q. Box Number is Not Acceptable)

SIGQ WS RO

City

UEENn WD

FL | By

the obligations of ragistered agent.

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

SIGNATURE

Sigratura, typad of pnnted name d registerad agen! and ttla If applcable.

(NOTE: Registarad Agenl signature required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added o Fees

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

Lo S 1 Delete TLE [l change [ Addition
NAME . ROBERTSON, GEORGE H. NAME
STREET ADDRESS | 4545 BASSWOOD RD. SIREE] ADDRESS S18% wwuy 20O
onv-s1-2° | GREENWOOD FL 32443 CIry-51- 2P CREENWOOD ,, €1 32744
TINE VP O Detets WILE [J Change ] Addition
NAME ROBERTSON, ROBIN E NAME 5\qq wtas 2D
STREET ADDRESS | 4545 BASSWOOD RD. STREET ADDRESS
ory-sT-7P | GREENWOOD FL 32443 CITY-ST-2P GEtnweeD 1 324y
TITLE O delete TTLE [Ochange [ Addition

_ NAME NAME ]

SIREETADDRESS | T T T StherT AbDRess T - T -
CITY- S7-21P CHY-ST-TP
TIILE [J Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2P CITY-57-2P
TITLE T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CI1Y-SI-7P
e O velete TTLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-sT-ap - CITY-ST-2P

of the corporation or th
changed, or on an atta

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

siver or trustes empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an gfddess, with all other like smpowered.

C;OQK&N-\ \_):D %Cbbw\ ?D\Q?J\\'my\

Hoiz-os B0 U bUSS

SGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFAEER OR DIRECTOR

Date Daytrme Phone #




