2005 FOR PROFIT CORPORATION
ANNUAL REPORT . e

FILED
Apr 15,2005 08:00 AM

DOCUMENT # F97000006185 )

1. Entity Nama
HANCOCK PRODUCTS OF FLORIDA CO.

Secretary of State

Principal Place of Businass  _ Mailing Addrass T
20655 NORTHLINE RD, 20655 NORTHLINE RD.
TAYLOR, Mi 48180 ) TAYLOR, M 48180

DO NOT WRITE IN THIS SPACE

< [IREIMIR A

(T

02032005 No Chg-P CR2E0C34 (10/03)

4. FEI Number Applied For
38-1247201 Not Applicable

. Cortificate of Status Desi $8.75 Additional
5, Certificate of Status Desired ] Fes Required

6. Nama and Address of Current Registered Agent

UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVE. -

e « w e

I —— INTHIS SPACE

8. Tha above named entity submits tis statement Jor thé purpose of changing s registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent

SIGMATURE —

Signalura. Lyped o pinted name Uf rgglstered Ggont and e if applicable {HOTE Registered Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20%5 |:EeEe wi?l be $550_00 Trust Fund Contribution D Added to Fees
10, T OFFICERSANDDIREGTORS ' ']
TILE C R PR
3AME HANCOCK, JOHN H JR. C IBRN000a07 148
SIREET ADDRESS | 20655 NORTHLINE RD. e A RA-B0045 08 150, 08

CHTY-5T-2IP TAYLOR, M| 48180

TIRE VTS

NAME JOLY, CYNTHIA K
STREET ADDRESS | 20655 NORTHLINE RD.
CITY-5T-2P TAYLOR, Ml 48180

L P o ’ -
NAME JOLY, BOB JR

STREETADDRESS | 20655 NORTHLINE ROAD

Ciry-87-2P TAYLOR, M| 48180

THILE

NAME

STREET ADDRESS
CITy-ST-2IP

TME

NAWE

STREET ADDRESS
CITY-5T-.7P

TITLE
NAME
STREET ADORESS | | T
CITY-ST-2P

~ IN THIS SPACE

--DO NOT WRITE

12, | hareby cerlify that the iniorrnaﬁor_a_stbdﬁffed'wfgﬁ i3 hlfn‘g Hoes not qualify Tor the exemplion stated In Section 112 D‘(ﬁa)m, Florida Statutes. | further certify that the information
inciicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that [ am an officer or director
of the corporatjon ar the receiver or tiuglee sfiipeverad to execute this report 2s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmept with af 8ddress. with all other ke empowered,

SIGNATURE:

’%f Ly AT E857

©  Date Daytime Phene #




