. ..2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - FILED
e ST

1. Entty Name Secretary of State
FEAMINGO PLASTICS, INC.
Principal Place of Business } B Mailing A.ddress
3095 COMANCHE RD 3095 COMANCHE RD
ST CLCUD FL 34772 ST CLOUD FL 34772
s | R
Suite, Apt #, etc Sune, Apt #, etc - MOORE h CR2E034 (11/03) o
City & Staie I Cuy & State - 4. FEI Number Applied For
- 59'305991 4 Not Apghicable
ap Country Zp Country 5. Certificate of Status Desiwed [:] gsg-;esq lﬁ?:;tlonal
6. Name and Address of Current Registered Ageni 7 Nameand Addross of New Registered Agent
Mame
‘z_gj\ElD\}?Ag!_}:ilegT%N ST Street Address (P.O. Box Number is Not Acce-’:i)ga‘blef B
ORLANDO FL 32802 s "
Gty FL \ Zp Codé -

8. The above named entity submits this stalement for the purpose of changing 4s ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and a-c-:cepii .
the abligatons of registered agent. i

SIGNATURE . B, RS N e
Signalure typed or prictad rame of registered agont and e f appicable (NCTE Registeres Agent signature raqured when renstaiing) DATE
- L = - = N o L e < =
FILE NOW!!! FEE IS $150.00 . . . )

After May 1, 2004 Fee will be $550.00 F o oo O e
Make Check Payable to Florida Depariment of State ’
10. _OFFICERS AND DIRECTORS i, . ___ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIE D [ oelete TITLE [ Crange [ Addition
MAME KITZMILLER, RANDY LEE NAME UO0nnGeR1 09 )
STREEF ADCAESS | 3095 COMANCHE RD STREET ADDRESS 03/08/04-80136-014 (50,00
ciy. 5T-2IP ST CLOUD FL CITY-Si- 2P e
TITLE b O pelete THILE ] Change [ Addition
MAME, KITZMILLER, SHARON KAY NAME
STREET ADORESS | 3095 COMANCHE RD STREET ADGRESS
eav-57-2P | ST CLOUD FL CITY-81-2IP . ] -
TILE 1 Detete HLE O Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ABDALSS
STY-ST-2P CIY-ST-2IP o ) -
e O Celete l TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1- 257 Ty - ST-2iP .
TITLE [ Delete TILE [ Change [T Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1- 71 CITY- ST+ 2P o
THLE O petete TIILE O change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-5T-2P TN -ST-IR o

12. | hereby certinr% that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further centify 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 dvector
of the corporation or the receiver or rustee ernpaweread to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 os Block 11 i
changad, or on an attachment with an address, with ali ather like empowered

SIGNATURE:

Daytme Phane #



