2004 FOR PROFIT CORPORATION - ;
ANNUAL REPORT {AR) - - FILED

DOCUMENT # F96000006457 Feb 04, 200408:00 AM
1. ty N

Enity Name Secretary of State
KAISER POLY KREATIONS LTD., CC.
Princigal Place of Business Mailing Address
405 WOODVIEW WAY T T 405 WOODVIEW WAY
BRADENTON FL 34202 BSADENTON FL 34202

Sute, Apt. #, elc. Suite, Apt. #, stc. MOCRE CR2E034 (11/03)

City & State City & State 4. FEI Number Apphegdr F:jr

o 39-1732555 Not Applicable
Zip Country Zip . Country 5. Certhoate of Status Desirad 0 geﬁe.;fqﬁfed;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

};CI;‘SN'\%%%%\}J{E%EVSV AY Street Address (P.Q, Box Numbser is Not Acceptable)

BRADENTON FL 34202

City FL Zip Code

8. The above named enbly submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - . i )
Ligreaure TYERT (1 prviedt name of TegIstered agom and Mie ¢ apaicatie (MOTE Registerea Agent signaiure aguirad whan reinstatag) DATE
’. ‘ . N N B
FILE NOW!! FEE !{5 $150.00. 8. Election Campaign Financing $5.00 may Ba
Atter May 1, 2004 Fee will b e $55{)00 S Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANDDIRECTORS  _ . _ . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
me PT 7 Delele TiTE [ Ghange [ Addition
RAME HANCOCK, JAMES A NAME
STREET ADBRESS | 405 WOODVIEW WAY STREET ADDRESS
ity -$7- 2P BRADENTON FL o o CITY-S1-2P
Tme VS [ petete TInLE [ Change [ Addition
NAwE: HANCOCK, GERLINDE K HAME ’ ~
STREETADDRESS 405 WOODVIEW WAY STRFET ADURESS e, %g@%ggggg@?ﬂ 020 15000
ome-st-7P | BRADENTON FL Y -§1-DP - gl =8 fs?& + 150.0
TITLE O pelere THLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITy-ST-71P
TinE 7 Delete THLE FlChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P I CliY-§T-2P
e [ pelete TINE [ cmange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY -§7-2P .
TINE [ peigte T1TLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P o

12. } hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutas. I further certify that the infarmation
indicated on inis report or suppiemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am ar officer aor director
af the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 ar Block 11 if

changed, or on an attachment with an address, with all gther like empowere
SIGNATURE: Tames A_[enescd Hashoy A4)-141-96/
GNING OFFICER OR DIRECTOR Qale Caytme Phane &




