2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Heo8s58

1. Entity Name

CONSUMABLE PLASMA PRODUCTS, INC.

Principal Place of Business

ROUTE 1, SOUTH ROAD
BOX 180B
CANAAN NH 03741

Mailing Address

ROUTE 1, SOUTH ROAD
BOX 180B
CANAAN NH 03741

FILED

Mar 09, 2004 8:00 am

Secretary of State

03-09-2004 90040 007 ***150.00

1oy Sowi, Rocd | LY St Road
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
C,O\RG_L\ n o, N H Caroo n, N \J‘ 02-0402162 #ﬁot Applicable
Zip Country Zip Counry " - $8.75 Additiona
(9 3"14 l A SIQ’ O 5;‘] V l 4 SV/‘)' 5. Cerificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCGRATH, BRENDA KAYE
320 10TH AVE. .
VERO BEACH FL 32962

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. tvped or printed name of registered agenl and litia f appficabla.

{NOTE: Registared Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribwtion.

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ peiete HIE [Jchange [ Addition
NAME MCGRATH, BRENDA K. NAME
STREET ADORESS | 320 10TH AVE. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-57-21P
TITLE v [ oalere TILE [ change [T Addition
MAME MCGRATH, DAVID M. NAME
STREET ADDRESS | 320 10TH AVE. STREET ADDRESS
CiTY-ST-ZIP VERQ BEACH FL CITY-ST-2IP
TIE (3 pelete TILE O change [ Addilien
NAME - - - — - .- C e B - o= - .
STREET ADDRESS STREET ADDRESS
€ITY-ST- 7P CITY-ST-21P
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZP
TIE ] Detete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-57-2P
TE 1 celate TILE [J Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CIfy-S1-2P

Brende. K. N Grodl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental reporl 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 corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with ail other like ampowered.

SIGNATURE: _Ttarde . MeDarl

B/Lﬁw

lood (32~ nnotl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data

Daytime Phane §



