2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOGUMENT # He27s2

1. Enbity Name
STUART PLASTICS, INC,

Principal Place of Business

2925 BRIGHTON WAY
PALM CITY FL 34980 o .

 Maifing Address

2925 BRIGHTON WAY
PALM CITY FL 34990

2. Principal Place of Business

3, Mailing Address

—

FILED

Feb 21, 2005 08:00 AM

|l

Secretary of State

JII

|

Il

I

|

I

Suite, Apt. #, elc. Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State = - i City & State - 4. FEINumber ! Applied For
59"2453520 Nat Appﬁcable
Zp Country ap Country 5. Certificate of Status Desired [ $8'75 "’tddi“""al
Fee Required
7 &. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
o T o - Name
-IZ-SHQSC;‘\XIJIE;?CESTON WAY Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34290
City Zip Code

FL

the cbligations of registered ageni.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its tegistered office of registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

Sgnature, typed o pnnted name of regrstared agent and liffe ¥ applcatia

INOTE Fogistered Aganr signatare raquied when Tainsiating]

FILE NOW! FEE IS $150,00

After May 1, 2005 Feo Will Bo §550.00
Make Check Payable to Florida Department of State

= DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Conuibution [ Added to Fees

10. ._  QOFFICERS AND D!_FTECTOT—‘{S 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17

HIT TP o [ peleta [ . ] Change [ Addition
NAME STANT, LAUREEN A MAMD - j@DﬁUﬂé"iB?Si .

STREFT ADDRESS | 302 SW MOLLOY ST STREET ADORESS O/ 72 MR-B0011-027 150,

Gy g1.2P PT ST LUCIE FL CIty-s1-2IP

THLE sT B T - OO Delete TILE [JcChange [T Addition
NAME TRACY, WILFRED C. HAME

STREET ADDRESS (2925 SW BRIGHTON WAY SIRECT ANTIRESS

CITY-ST-2P PALM CITY FL CITY-S1- 2P

JILE ¥ T CT Delete f {Jchange  [J Adaition
NAME TRACY, BETTY L MAME

STREFT AQDRESS | 2026 SW BRIGHTON WAY STREET ADDRESS

oiv-§1-0° |PALM CITY FL 34990 CITY.ST P

THilE - [ Oeiete Wit [ change [ Addition
NAME H NAME

STRETT AGDRESS SIAEET ADDRESS

Y. ST 2P QITY-SE- 2P

T o T I Defete L [J Ghange [ Addition
NAME NAME

STREET ABDRESS _ STREE T ADDAESS

GITY-51.2P CtEr.51- 2P

s 3 petate UnE [ change [ Addition
NAME NAME

STAECT ADDRESS STREET ADIDAESS

oIty -ST- 2P CTY ST 2P

indicated on

12. } hereby certy that e infarmation supplied with this flin
is reporl or supplemental report is true ant?

SIGNATU RE%W@K
Sl TUHE D TYPED OFft PRINTED NAME OF SIGNING OFFICER DIRECTOR

f’m%éé’"

does not qualify for the exemption stated in Section 119.07[3)(i}, Florida Statutes, | further certify that the information

i : accurate and that my signzture shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowerad to execute this report as réquired by Chapter 607, Florida Staiuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

772-288-23%)

Dayirme Phone 4




