2005 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR)

SOCUMENT # F33583 Feb 04, 2005 8:00 am
1. Entity Name Secretary Of State
MANDARIN FOAM, INC. 02-04-2005 90051 043 ***150.00
Principat Place of Business Mailing Address
Pl  ACKSONSTRERL 2225 2 ;
us & U Loro D L uu1u608
s W ||| [T
2. Pricipal Place of Business ' i 3. Mailing Address
© T Suite; AptT#, etcT - ite ApL-# T ete: st ~(10/04)
jzl'—)( atc FL—- C:";Ea—tx l /:1_ 22 2-__._-3 15U MOORE CRZE034(10/04)
City & State City & Stale 4. FEI Number Applied For
,.—_'-4 -va (C{d—a 59‘205181 6 Not Applicable
Zip Country Zip Country § ) $8_75 dditional
32,_2__ § 4 .- ers ,Q- 322 3 uUs R 5. Certificate of Status Desired O Foo Reql’;r edl
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name L B
ANDERSON, H.S. SAME
2063 CLAIRRORO ROAD Street Address (P.0O. Box Number is Not Acceptable}
JACKSONVILLE FL 32223
City FL Zip Code

8. The above namad 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 accapt
the obligations of registered agent.

- - -= - - — o —ae P B e ——

SIGNATURE

Signatule, lyped o printed nama of ragistoted agenl and il it appicable {NOTE Registarad Aganr signaturs requiiad whan reinslanng) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. T}  Added to Fees

| KRN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE [ Changs  [] Addition

NAME ANDERSON, HELEN S HAME

STREET ADDRESS | 2863 CLAIRBORO ROAD STREET ADDRESS

CITY-57-2P JACKSONVILLE FL CITY-ST-2IP

T v [ Detete LE [Jchange [ Addition

NAME ANDERSON, MICHAEL R. NAME

SIREET ADDRESS | 2963 CLAIRBORO RD, STREEY ADDRESS

CHY-ST-2P JACKSONVILLE FL CITY-S1-2P

TILE O petete TILE T change [ Aadition
L - AME. -

STREETADDRESS | T T T ¥ stheeT aDoRess - T T

CITY-Si-2IP CiTY-ST-2P

TITLE O petete I THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sI-zip CIY-51-7P

TITLE O pelete TILE [Jchange (] Addition

NAME NAME

STREET ADDRESS STACET ADDRESS

CIY-ST-7P : - - onvesiae

ILE ] Delete Tme [J change (] Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-7IP | CITY-ST-75

12. | hereby certify that the information suppliad with this filiné; does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: [ olore & (Lo Aorasne

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrne Fhonae #




