2004 FOR PROFIT-CORPORATION FILED
ANANUAL REPORT (AR) - Mar 16,2004 8:00 am
| DOCUMENT # M809s5 * %% Secretary of State

1. Enty ame : 03-16-2004 90033 049 ***150.00
POLYESTER CUSTOM FABRICATORS, INC.

rincipal Place of Business - . Maliling Address

4545 SWOOD RD PO BOX 5926
GREENWOQD FL 32443 ! MARIANNA Fl. 32447
us us
PR TV o) RN RR AR

S\OC olllSs D /R

Suite, Apt #, elc. Suite, Apt. #, eic. ¥ MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Applied Fer
(ﬁ&—%ﬂ\@@o D v C‘ \ 59-2896219 Not Applicable

Zip Counlr{f Zig Country . : $8.75 Additional

@32«%%3 a@y‘ . , 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _

ROBERTSON, ROBIN E.

4545 BASSWOOD RD. Street Address (P.0O. Box Number is Not Acceptable)
GREENWOOD FL 32443

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registeract agem and lite 1f applicable. (NOTE: Registered Agent sigrature reguiredi when reinsiating) DATE -
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TLE I change [ Additicn
HAME ROBERTSON, ROBIN E. NAME
STAEET ADDRESS 4545 BASSWQOD RD. STREET ADDRESS
CHY-ST-2P GREENWOOD FL 32443 CITY-ST-2P
TIME VP ] Detete THLE ] Changa  [] Additicn
NAME ROBERTSON, GEORGE H HAME
STREET ADDRESS | 4548 BASSWOOD RD STREET ADDRESS
CITY-ST-2IP GREENWOOD FL CITY-$T-2IP
TIRLE O pelete TLE [JChange  [J Addition
NAME I e e : sme e MONAME . S E e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-71P
TITE [ telee TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP § Ciry-sT-zp
ITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delate TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centdfy that the information
indicated on this report amsupplemental 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 t % ever or tee 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 attg ent with g Hidress, with zll other Itke empowered.

: K20 -
Now Robed o Rbbv\?obe\l‘sm 3)ofoy =he a8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




