2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

el .
DOCUMENT S 53880 Feb 02,2004 08:00 AM
1. Sty Name Secretary of State
FOAM APPLICATIONS, INC.

Principal Placa of Busmess Mading Address - )
2738 JOHNSON RD o 2733 JOHNSON ROAD
HUNTSVILLE AL 35805-2B40 BgNTSViLLE AL 35805
s e —— ([ HHAREIRIN
Suite. Apt. #, elc Suite, Apt #, elc. MOORE . GR2E034 (11/03)
City & Stale City & State - . 4, FE Numbey - App?seci Fgr
B . 63-0599850 NGt Apphcanie
ap Couniey zp Couniry 5. Cerlificate of Staius Desked [ ?i‘gesq:i‘d:fo“a;
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
?gogcéﬂ;&%gﬁk%‘{ggig Strest Address (P O Box Number is Nat Acceptaﬁ%e} =
PLANTATION FL 33324 - == e
ity v FL i 2 éode —

8. The above named entity subrmas this slatement lor the purpose of changing s registered office or registered agent, or Lotf, in the State of Flonga. | am farmifiar with, and accept
the obligatons of registered agent.

SIGMATURE — . - e e
Segnalurg fvped of printed rarme 4l registered agent and Hide f appicable. IROTE R Azent sig reguiedd winen rek i) _ DATE =
FILE NOW!It FEE IS $150.00 ' o -
= i O 8. Eleck igr Financis

At ey 1, 2000 P wil b0 355000 SocknCanoolin ascios - $5.00 ey Go
Make Check Payable {0 Florida Departinent of Stafe ’
10. OFFICERS AND DIRECTORS N K5 ADDUTIONS ICHANGES TO DEFICERS AND DIRECTORS IN 11
ToLE P 3 Detere il it D3 change £ Additien
HAME SIMPSON, WILLIAM R, HAME } -
STREET AOGRESS | 1615 DRAKE AVE. STREET ADORESS L. LoOOcBO2RT24
OTY-SRIP THUNTAVHAE AL THTY-51 2P B2 AR 347331 13-017 158.75 B
TRE ST 3 Delete 1L [ctange [ Addition
NAME SIMPSON, KIMBERLY J HAME
STREET ADTRESS | 1615 DRAKE AVE. STREEY ADDAESS
GTY-5T-2F  |HUNTSVILLE AL . §ocmesrae ) o .
TILE 3 Detete TMRE [Jcohange [ Addition
MAME HABRE
STREET AQDAESS STREET ADDRESS
CITY-51- 2P CiTY - 5T 29 o
TRE 3 dalese AL [change [ Addition
HAMF NAME
STAEET ADDRESS STREET AGORESS
3Ty -81- 2P ) ) L CiTY-ST-ZIP . Lo
BILE 3 Delete Hiits 3 Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-57- 2P CiTY-5T-2F o _ o
TIHE [ Detete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-79 CiFY- ST 2F o

12, | hereby cer'aifz that the information supphied with this Ting does not quaify for the exemption stated in Saction 118.07(3)(). Florida Stalutes. | further certify that the information
indicatad o this report ar supplemental report s true and accurad d that my signgiure shall have the same legatl eliect as i made under aath; that | 2m an officer or direcior
ot the c?ivpora:xon or the éeceivef of t.rusige empowmerecli tohexec

hangad, or on an atachment with an addregs, with 2l other li - P
enang b ’ Wm .5 mpsen

SIGNATURE: < Presidanke  1B3lod {25 )88 7oy

SIGNATURE ARX TYPED OH PAINTED NAME OF SIGNING OFFICEMVDR DIRECTOR Cate Dayyme Phone #

his report as

red by Chapter 807, Tlorida Statutes, and thal my name appears in Biocck 10 or Block 113
elompowarad.




