2005 FOR PROFIT CORPORATION

DOCUMENT # K72194 3

1. Entity Name

P & M PLASTICS, INC.

ANNUAL REPORT (AR) FILED
- Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Businese " Maling Address
T465 SR 21 N PO BOX 2028

greTen L fEeSRenn e Ty

2. Principal Place of Business ____ ~ 1'a, Mailing Address
Suite, Apl #,ele. ) Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State = o City & State 4, FEI Number Applied For
59-2988477 Not Applicable
" = S ™, iyt
Zip Country oo County 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T T Name
A - :
'—n%lgﬂé%’ g.i-i SM S H Street Address (P.O. Box Number is Not Acteptable)
KEYSTONE HEIGHTS FL 32656 ———
City ’ FL Zip Code

8. The above namad entity sUBMILS his siatement for the purpose of changing Its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent. : :

SIGNATURE _— — ~ —
Lignatire, typod of prnted name of regrsterad agent snﬁtms_iri apelcable “(NCTE Regrsterad Sgsnt signature reauired wher rainstating) - . DATE
. S —— = : -
FILE NOW!! FEE IS $150.00 9. Election Campaipn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payabie to Florida Depattment of State
10. " OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TI3LE e T T O oelete e PYchange ] Addition
NAME MORRIS, THOMAS H HAME il BU UJ .:{ :{S
SIRELY ADDRESS | 7610 GRAND MESA CIR. AIREET ADDBESS a4 ,f"l)gfug—ﬁaﬂgéﬂﬁf 15000
CiTY- §7-71P KEYSTONE HEIGHTS FL 32656 B Gy -ST-21F - = *
MLE VP N Cosets  § e o S crange [ Addition
NAME POWELL, BARBARA J NAKE
STRECT ADDRESS [ 10428 BIGTREE CIRCLE W. 3IRFFI ADDRFSS
ory-s1-2p | JAGKSONVILLE FL 32257 ' CITY-ST- 2
THLE s B - D Delate TimE ' [ Change L] Adtition
NAME MCRRIS, GLENDA C HARIE
STREEY ADDRESS | 7610 GRAND MESA CIR. SIRFET ADDRESS
ory-si-IP | KEYSTONE HEIGHTS FL 32656 ) . Cire-Sr- 29
fiiLE T ' - 7 Detete I F [ Change [ Addition
NAME NAME
STRECT ADDRESS STREC T ADDPRESS,
CITY-S1.71P Cly-S1-2P
niLE o LT Delete e ClChage L Addilion
MAME NAME
SIREET ADDRESS STREET ADORESS
CIY. ST-2iP CHY-S1- P
HiE ' o 3 Delete e ' Clchange [ Addition
NAME ’ NAME
STREET ADDRZES STRELT ADDRESS
GIVY. ST-2IP CIFY-ST-2P

12, | hereby centify that the information supplied with this filing does nat qualify for'the exérhption stated in Section 1 19.07%3)([). Florida Statutes § further certify that the information
indicated on this repert or supplemenial repart is true and accurate and that my signature shal have the same legal effect as f made under oatlt, that! am an officer or director
of the corporation or the receiver or trustee empowared 1o,execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all offier like empowered.

SIGNATURE: > Thonas W t(wepkes  Hizjos 350-uni-uol

TYPEQ OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Davims Phong #




