FILED
2904 FOR PROFIT CORPORATION Mar 30, 2004 08:00 AM

. ANNUAL REPORT . 5:00 Al
DOCUMENT # F97000006185 Secretary of State

1. Entity Name
HANCOCK PRODUCTS OF FLORIDA CO.

Y. ST

Principal Place of Business Mailing Address

20655 NORTHLINE RD. 20655 NOBTHLINE RD.
TRYLOR, M) 43120 TAYLOR, Mi 48180

R )

03222004 No Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE e - |

38-1247201 Mot Applicable
5. Certificola of Stalus Desired  [] 90-79 Additional
i, T S Oy T L. 3 . Fee Roquired

6. Name éntg Address of Current Registered Agent

UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVE. " _ DO NOT WR!TE

T AMASSEE, FL 32302 -‘ ‘ IN THIS SPACE

B. The above named emiity subrmits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE - _ - . g ==
Sgnawe, yosd of pileed name of registered agent and e I applicatle. “ujors Registered Agent signature tequured when renstating) , PATE . i
FILE NOWI FEE IS §150.00 8. Election Cempaign Finanting $5.00 mayBe | LOROGONO9R140 o
ARfter Way 1, 2004 Feo will be $550.00 Trust Fund Contsibuon. 0 Atigded to Fees ,:T'Lffsﬁf,.i} n‘I--g {H}D 1 - E:[ BE 3 5 B. SH
0. OFFICERS AND DIRECTORNS 1T —
e C
NAME HANCOCK, JOHN H JR.

SIFEC AQDRESS | 20655 NORTHLINE RE.
¢ITY-5T-21F TAYLOR, Ml 43180

FIFLE V18
MAME JOLY, CYNTHIA K _ —
SIREET ADDAESS § 20655 NORTHLINE RD.
om-sZP | TAYLOR,MI 46180 . : ) T 7

WIHE I
HAME JOLY, BOB JR

18ket ADDRESS | 20655 NORTHLINE ROAD '
im-&sfz; TAYLOR, Ml 48180 . o DO N_OT WRUE

| IN THIS SPACE

HAME
SIREEY ADORESS
OIFY -§5- 2P . i _ oo e S —

HILE

NAME

SIREET ADDAESS
Y -81-0P

HIKE

WHE

STREEY ADGRESS
CiY-S-ar

o= PR h o im0 eI Ty o e e

12. Iheraby gertify that the information supplisd with this ﬁiing does not qualify for the exemption stated in Saction 1 19.0?53}{3}. Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and hat my signaturs shall hava the same legal effect as if made under gath; that | ant an offlicer or director
f the: sorporalion of 19 receiver of TuSIes BPDWETET 1o srecute \s report as required by Chapler 507, Flofida Statutes, and thel my name appsars in Block 10 or Block 114
changed, or on an aitachment with an address, wilh all other like empowered,

SIGNATURE: 7% etvet) ey Silbortaes “’Z@/fmﬁ/ BAAET P

e
-
{  SGNATURE AND TYPED OR ;?lumn m‘yf or?_;rhmc OFFIGER O mHECEO? / Daylens Pane 4 _




