2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

'DOCUMENT # F97000001068

1. Entity Name

PINCKNEY MOLDED PLASTICS, INC.

Principal Place of Business

3970 PARSONS RD
HOWELL, MI 48843

Mailing Address

3970 PARSONS RD
HOWELL, MI 48843

2. Principal Place of Business

3970 Parsons Rd.

3. Malling Address
3970 Parsons Rd.

Suite, Apt. #, etc.

Suile, Apt. #, etc.

ecretary of State

04-19-2004 90333 048 ***150.00

24057143

JRCA AR

04152004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Apptied For

Howell, MT Howell, MI 38-1621191 Not Applicable

Zip Country Zip Counlry " X $3.75 Additional

5. Certificate of Staius Desired O A
48855 LSA 48855 USA Fee Required
- v 6. Name and Address of Current Registered Agent— . - . - 7. Name and Address of. New Registered Agent
Name -
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Address {P.0. Box Number is Not Acceplable)

City

FL l Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title il apphcatite,

(NQTE; Registered Agent signare recuired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution, .

$5.00 may Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS
TITLE DC 1 Detete THLE De G Grange ] Addition
NAME BLATT, LELAND NAME Blatt, Leland
STREET ADDRESS | 3970 PARSONS RD .~ - [§ STREET ADDRESS 3970 Parsons Rd
J-omestzp | HOWELL, M1 48843 CITY-S7-2p Howell, MJ 48855 ‘
- oC- O pelete HILE DC Change D Addition
NAME BLATT, JOHN A NAME Blatt, John A.
STREET ADDRESS | 3970 PARSONS RD. . e STREET ADDRESS 3970 Parsons Rd.
-arv-s1-2p . .| HOWELL, MI. 48843 . - Ciry-si-ap Howell, MI 48855
TILE opP - - - 3 Delete TILE DP B Change £ Additien
- HAME- | VERMA, DONA'D e MAME Verna, Donald - - * -
.| seer aporess | 3970 PARSONS RD : SIREET ADCRESS 3970 Parsons Rd.
Ciy-sT-zk | HOWELL, MI. 48843 - ... . . CITY-ST- 2P . Howell, MI 48855
it - - D - - : 7 Delete TIILE D @Change 3 Addition
AME | BIBER, MICHAEL J. NAME Biber, Michael J
STREET ADORESS | 3070 PARSONS RD STREET ADDRESS 3970 Parsons Rd.
CITY-ST-2P HOWELL, MI 48843 CITY-ST-2iP Howe1l. MT Aggs%
LE s 1 Detete e - S B Change [ Addition
NAME -} HUMPHREY, WAYNE C- NAME Humphrey, Wayne C.
- STREET ADDRESS .| 3970 PARSONS.RD . .. . STREETADDRESS |- 3970 Parsons Rd.
.omy-st-ze | HOWELL, ML 48B43_ ... . .. ., Cn-ST-20- |- Howell, ML 48855 - - : :
STMET - AT Lo - . [ etete - - TIME V/T/D © "KlChange [ Addition
<-NaME - - - - LUBIENSKEL-MARK: - - -y DU el NAME Lubienski, Mark
--STREET ADDRESS |-3970.PARSONS-RD - - - - . RS -STREELADDRESS |- - 3970 Parsons Rd. f
- [-tmv-st-zp. . -|-HOWELL:MI.48843.... - - CITY-57-2P Howell, MI 48855

changed, or on an attac

12, "'hersby certify that the information supplied with this-filin

ith all oth

SIGNATURE:

‘does not-qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further certify that the information

like empowsarad.

/ Wayne €. Humphrey/Secretarv

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
ent with an address,

4-16-04

517-546-9900

Date

Daylima Frane #

- e



