A FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

_ - ANNUAL REPORT

DOCUMENT # 686063 ecretary of State
1. Entity Narne 10. EETS
D-REP PLASTICS, INC. 04-12-2004 90310 032 150.00
Principal Place of Business Mailing Address
11345 53R0D STREET NORTH 11345 53RD STREET NORTH UIUIVS LY
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 (S
1 A R
2. Principal Place of Business 3. Mailing Address E
NASE 41¢h . N Hast dith sF U,
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082004 Chg-P CR2E034 (10/03)
ity & State ity & State 4. FEI Number Applied For
Clearwpker, Flo ﬂc\mru) ater- 59.2021592 Not Applicable
Zip ' Country 'Zip Country = “.75 Additional
22700 33—”.9 a 6. Certificate of Status Desired O Fes |=,'|;quira‘i'.lmmsI
8. Name and Add of C Registered Agent 7. Name &nd Address of New Ragistersd Agent
T = - - - - Name - - - 7 T e T R

CHALICH, DANIEL,
14378-86TH AVE NORTH Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33776

Ciy FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office of registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signeiure, fyped of printed name of reg:isred agert and e i applicable. {NOTE: Agent sign raquired when rei DATE
FILE NOW!!I FEE IS $150.00 ): 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 4 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Detete TME [J Change [ Adcition
NAME MANNERIND, ERNEST NAME
STREET ADDRESS | 202 INDUSTRIAL PARK LANE STREET ADDRESS
CIY-51-2P COLLIERVILLE, TN 38017 CITY-57-2P
TME s ] Delete TLE 3 Change  [] Addition
NAME GORDIN, GARY NAME
STREET ADDAESS | 202 INDUSTRIAL PARK LANE STREET ADORESS
GITY-sT- 2P COLLIERVILLE, TN 38017 CITY-S7-2P
e AS O Delete e [ Ghange . [ Agdiden
NAME CROSS, ROB NAME.
STREET ADDRESS |.202 INDUSTRIAL PARK LANE o e STREET ADDRESS | . - . ) . . R . .
Y -ST- 7P COLLIERVILLE, TN 38017 Chy-§7-2P
TIME [ Delete TME [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CiTY-ST-2p
TTLE [ petete TLE [ cChange [ Aduition
NAME NAME '
STREET ADDAESS STREET ADDAESS
CITY-5T- 7P CTY-ST-2P
TIRE 1 Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-5T-2P

12. 1 hereby certify that the information suppiied with this fi1ing does not g
accurate a|

1 he . lify for the exemption stated in Section 119,07&3)0), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is troe an

ua
nd that my signature shall have the same legal effect as if made under oath; that | am an officer o director
thi t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[29-07 G0t~ 25S-5005

Dayhme Phone #

1



