. 2004 FOR PROFIT CORPORATION FILED

— __ANNUAL REPORT - Mar 19,2004 08:00 AM -
DOCUMENT # F68043 S Secretary of State
STANDARD INJECTION MOLDING COMPANY, INC.
Principal Mace of Business — M.ailing Acd.ress
i\%{q g&ﬁ ?8?32425“!5“35 g‘i%??giﬁgxg.-lfl 33825 US
' ' (R ML SRR AR R I
03162004  No Chg-P CR2E034 {10/03)
E}Q NOT WRiTE IN TH IS SPACE % FTi Mumbor ] Appied For
59-2789404 Mot Applicable
. 8. Certificate of Status Desirea - O fgg?qlﬁf:dm

&, Name and Address of Current Registered Agent

TaTSR aa L Ad DO NOT WRITE
AVON PARK, FL 33825 5N TH;S SPACE

8. The abowve namer entity submits thiz statement for the purpose of changing its registeres office or registered agent, or both, in the State of Florida. 1 am famillar with, ang accept
the obligations aof registered agent,

SIGNATURE — U - = : .
Signaes. typed of printed name of sogisteree agam and file ¥ appicabke, MOTE. Regt Agest 5 requked E » DAE e
FILE NOWH! FEE IS $150.00 8. Election Campelgn Financing $5.00 1ay Be
After May 1, 2004 Fee will be $530.00 Trust Fund Contribulon. O Added 1o Fees
0. T OrFICERS AND DIFECTORS . — T §
TILE P
NAME ZIMMERMAN, DREMA ., LOOoOoI92610
STREFT S009ESS | 2027 STATE ROAD 64 WEST - : 03/15/04-80015-005 150,00
GTe-S-2P F AVON PARK, FL . - - -
ThE 8
RAME HENDRICKS, LARRY

STAEET ADDASSS | 2027 STATE RD 64W
CITY-81-2P AVON PARK, FL 33825

THE VP
e CRULL, SUSAN R,

12744 O
st | avON PARK By 23825 , 030 NOT WRITE

T iN THIS SPACE

STRELY ADDRESS
cy-S1-28

e

NAME

STREET ADBRESS
LirY-§1-2P

TIRE

NAME

SHAELT ADDRESS
Cmy-S1-2P

12. | hereby centify that the Information supplied with this filing does not quatify for the exemption stated In Section 138.07(3)(), Florida Statules. T further certify that the information
indicated on this repart or supplemental repost is rue and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an ofiicer or directar
of the corperation or the receiver 05 Fusiee empowered to exgcute this repert as tequited by Chapter 607, Fioskia Statutes, ang that my name appears in 2iock 10.ar Biock 11 if
changed, or on an a2ttachment Wit an address. with a other like empowsrad.

SIGNATURE: e o 3%/%50&1 F43 L B3—Dwe

NAMY GF SIGNMG OFFICER OR DIRECTOR Doyttt Fiions ¥

o




