2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2005 8:00 am

DOCUMENT # H69858 Secretary of State
1. Entity Name
CONSUMABLE PLASMA PRODUCTS, INC. 03-07-2005 90272 020 ***150.00
Principal Place of Business Mailing Address
124 SOUTH ROAD 124 SOUTH ROAD
CANAAN, NH 03741 CANAAN, NH 03741 -
TR R ARG SRR ERENERICAE I
A5 Sowte Rocd 139 Souwth Rocd
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
ity & State City & State i 4. FEI Number Applied For
Gnllan N H Cancon N H 02-0402162 wANot Applicable
Sp} Y \ CC’G"‘; A 023@'7 4 | Cma”; A 5. Certificate of Status Desired [ ?g;;gq 3"[:('1“"““'
6. Name and Address of Current Registered Agant 7. Name and Address of New Regiatered Agent

Name

MCGRATH, BRENDA KAYE

320 10TH AVE. il Street Address (P.0. Box Number is Not Acceptable)

VERO BEACH, FL 32962

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATUREL

) " Signature, typed or prmhd_w of ragistered agent and tiie f applicabla. (NOTE: Aegisteted Agent signature required when rainatating) BATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10, OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P 3 baete THLE O Ghangs [ Addition
NAME MCGRATH, BRENDA K. HAME
STREETADDRESS | 320 10TH AVE. STREET ADORESS
CITY-5T-2P VERO BEACH, FL GITY-ST-2P
TINLE \ 3 Delets TME O change [ Addition
NAME MCGRATH, DAVID M. HAME
STREET ADDRESS | 320 10TH AVE. STREET ADDRESS
Civy-S1-2P VERO BEACH, FL CITY-S5T-2P
TME £ Delete TTLE [Cchange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CHY-ST-2P
e T C = 'O belets™ - TME - : - : [T change ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CiTY-ST-ZIP
TILE O peese ul3 O Change [ Aditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIRE T Dekete TITLE [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P

12. | hereby certily that the information supplied with this fm does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other ike empowered.

SIGNATURE: D As~da X M yos V)mni&h.MﬁGr&’PL 3/3 /0‘5 w03 k32" 1707

SIGNATURE AND TYPED OR MNAME OF OFFICER OR Baytrme Phone #




