2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Apr 29,2004 8:00 am

DOCUMENT # L78262 ecretary of State
1. Enti
- oty Name 04-20-2004 90257 005 ***158.75

METALS AND PLASTICS, INC.
Principal Place of Business Mailing Address
1640 TIMOCUAN WAY P.O. BOX 951832 TETTTEET
LONGWOOD FL 32750 LAKE MARY FL 32795 . -

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-3016763 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired M ?g'ggafgsﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B —e . e : = Name ST IR s e e - _ .

Lo e c. e > . [ T T el

ﬁgegggaﬁ-?és%ll ' Street Address (P.0. Box Number is Not Acceptable)

HEATHROW FL 32746

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. {1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sagnature. typed or punied name of regrstered agent and title it applicable. (NOTE: Registered Agent signature regurad when teinstating) i DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSD O oetate TiTLE [ Change [ Addition
NAME LANGSTON, CAROL HAME
STREET ADDRESS | 1168 BRAMPTON PLACE STREET ADDRESS
CITY-ST-ZIP HEATHROW FL CITY-$T-2IP
TInLE ) ] Detete TILE {1 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-7IP ‘ CITy-$T-ZIP
TLE pen|m - . . oo Hoee TE . ) O Change [ Addition
T - Tt e o - TR viame ] T . o
STREET ADDRESS STREET ADDRESS
CiTY-s1-2IP CAY-ST-21P
TITLE [ petete TimLE . d/ [J Change  [J Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THE 1 betete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE [ petete | TITLe T change  [3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifg that the information supplied with this fling does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida 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 oath; that | am an officer or director
of the corporation or the recgiver 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 if
changed, or on an attachrpéntWwith an address, with all other like empowered. L

arol Langston

SIGNATURE: LOLChonSkM U7 321 Skl Glaelod

ate 1 Dayhime Phone #




