FILED

2004 FOR PROFIT CORPORATION Feb 09. 2004 8:00 am

: b ANNUAL REPORT

2
DOCUMENT # F96000003621 Secretary of State
1. Entity Name 02-09-2004 90046 012 ***150.00
G.P. PLASTICS CORPORATION
Principal Place of Business Mailing Address
8900 N.W. 77TH COURT 13375 BRANCHVIEW LANE vavwvuwvLwy
MEDLEY, FL 33166 US DALLAS, TX 75234
S s T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-1303564 Not Applicable
4p Country Zp , (?ountry ~ 5. Certificate of Slfa}us Desired O ggg?q&g:é‘.io"a' L
8. Name and Address of Cuwent Reglstered Agent 7. Name nnd Address of New Hegislared Agent

Name

SLOTO, JAMES R ESQ.
200 S. BISCAYNE BLVD., SUITE 2350 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33131-2328

City FL I Zip Code .

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. 1 am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE =
Signatire, typed or prired name of registered e § -apwl (NOTE: Repistersd Agent SEratuwe requred wien ronstatag) DATE

FILE NOWI!l FEE IS¢ 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee Trust Fund Contributior. [OJ AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P T Delete TILE O crange [ Addition
NAME BUMGARNER, ROBERT L NAME
STREET ADDAESS | 13375 BRANCHVIEW LANE STREET ADDRESS
CiTy-S1-2P DALLAS, TX 75234 CITY-5T-2P
TME VP O pelete TLE ' CJchange  [J Addition
NAME BUMGARNER, DELIA H NAME
STREET ADDRESS | 13375 BRANCHVIEW LANE STREET ADDRESS
Cry-sT-2P DALLAS, TX 75234 L CiTY-S7-2P
Tme ST, . . _Hoees | e _ T B/hange [ Acdition
NAME TILLERY, DAN W 77 EE S P A EAT
STREET ADDRESS | 13375 BRANCHVIEW LANE STREET ADDRESS .
CITY-S7- 2P DALLAS, TX 75234 CTY-57-2P
TIE 7 Detete TTLE Clchange [ Addiion
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2P Y -57-2P
e O belere TLE Cchange [ addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P OMY-ST-2P
TME [ etete TME O crange [ Aduition
NAME A )
STREET ADDAESS STREET ADDRESS
GHY-Si-2P CITY-§T-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119, 0?%3)(!) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
ol the corporation or the receiver or tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment WI[ drgss, with all other like empowered.

SIGNATURE: o M1 Ke SKinheR 2. Z —aog/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OA DIRECTOR / Daytiroe Phone ¥




