FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J80677 03-29-2004 90052 023 ***150.00
3. Entity Name
C & S PLASTICS, INC.
Principal Place of Business Mailing Address )
1550 5TH ST SW 1550 5TH ST SW 14022278
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
S —— — AR AR AR CERER
Suite, Apt. #. elc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
59-2839925 Not Applicable
Zip. Countzy. Zip e GO - e e e eTa] D——-gg’:ggg?:dmonal‘“"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
YOUNG, NEAL E.
300 THIRD ST.N.W. Streel Address (P.O. Bax Number is Not Acceplable)
WINTER HAVEN, FL
City FL | Zip Code

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

SIGNATURE
Signazurs. tyoed or printed nams of regslered agen! ana tifa I applicatde. (NOTE: Regizterad Agend signatung regiared whan rainstseing) DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 01 Adgedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS [N 11
TiE DRT 1 oelete TIME [ Change [ Addition
HAME COOPER, PHILLIP D. NAME
STREET ADDRESS | 218 SANTA ROSA DR STREET ADDRESS
CITY -51-21P WINTER HAVEN, FL 33883 CITY-ST-2IP
e SO O velete TITLE SD EXcrange [ Addition
HAME COQOPER, CHRISTOPHER L HAME COOPER, CHRISTOPHER L
STREET ADDRESS | 2308 ISLE ROYALE CT SE STREETADDRESS 1 129 RUBY LAKE DR
ciy-s1-2F L WINTER HAVEN, FL 33880 trsTiP |WINTER HAVEN, FL 33884
THLE [ pelste TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-21P
e O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE [ Delete T0LE [5 Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADRESS
CITY-S1-2F CITY-ST-ZIP
THTLE 3 Betete TIE [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESY
CITY-ST-2IP LITY-ST-219

SIGNATURE: PHILLIP COOPER___ 3/25/04 863-299-6639
- \NTEDNAME OF SICNING OFFICER OR DIRECTCR ™~ - Dale T T T Daytime Phana # 0 -

12. I nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 corporation or the recejver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment “with aII other like empowered.




