2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 10, 2005 08:00 AM

DOCUMENT # G04764

1. Enlity Name
AMERICAN INDUSTRIAL PLASTICS, INC.

Secretary of State

Mailing Address

724 FENTRESS BLYD.
DAYTONA BCH, FL 32114

Principal Place of Business

724 FENTRESS BLVD,
DAYTONA BCH, FL 32114

DO NOT WRITE IN THIS SPACE

ARG A O SR

(6082005 No Chg-P CR2ED34 (10/03)
4. FEl Number Applied For
58-2243543 Mot Applicable
; - $8.75 Additionat
5. Certificate of Status Desired L] Fes Roquirad

8. Namo and Address of Current Registered Agent
WELLS, SYLVAN
6138 NORTH WILD OLIVE AVENUE
DAYTONA BEACH, FL 32018

" " DO NOT WRITE

IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Fiorida, | amn farmifar with, and accept

the obligations of registered agent. :

SIGNATURE

Signature, typud of frinted name of regsiared sgent and e if apglicable. T [NOTE- Registerad Agenl signature reguired whan roinsiatng} ; DATE
FILE NOW!! FEE I35 $550.00 9. Eiection Campalgn Financlng $5.00 May Be
Due by September 7, 2005 Teust Fund Cantribution. Added to Fees
10. - OFFICERS AND DIRECTORS ] -
ThE VD
HAME SMITH, J GREGORY

STREETADDRESS | 11 MAGNOLIA LN

CITY-§7-7P ORMOND BCH., FL
e VD - : =
NAME CARROZZA, ROBERT

STREET ADDRESS | 3966 ACONA DR

CiTY-ST-7IP ORMOND BCH., FL
e o o ; ~ ' it
NAME WILLIS, GEQRGE O

STREET ADDRESS | 23 TOMOKA COVE WY

GiIY=5T-Tp CRMOND BEAGH, FL
TE ST N o i
NAME WILLIS, KONNIE B.

STREET ADDAESS | 23 TOMOKA COVE WY
CITY-57- TP ORMOND BEACH, FL

ms ’ ) o

NAME
STREET ADDRESS
CiTy-5T-2IP

TALE

NAME

STREET ADDRESS
GiTy-$7-ZIP

HO000D363337
0610/ 05-80B02-007 550.00

DO NOT WRITE
IN THIS SPACE

12. ) hereby certify that the infarmation supplied with this ﬁﬁnc? does not qualily for the exémption stated in Section 1 19.07?)@. Florfda Statutes. | further gertiy that ihe information
accurate and that my signafure shall have the same legal eifect as if made under ocath; that  am an officer of director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Black 10 or Block 11 1

indicated on this report or supplemental report s true an
changed, or on an attachment with an address, with all other Jike empawered.

Cf 5i05 AU i 731043
Date

SKANAFURE ANG TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

SIGNATURE: Kanngt Wollis /(MLML iy



