FILED

. Jul 28, 2004 8:00 am
2004 FOR R ROAL REPORT | TION Secretary of State

DOCUMENT # P00000045315 (07-28-2004 90016 049 ***558.75

1. Enlity Name

PLASTICALLY ANYTH!NG, INC.

Principal Place of Business Mailing Address
3532 BARREL R 3532 BARREL SDR
ORANGEPARK, FL 32073  US ORANGE-PARR, FL 32073 3408515 ?

e > e AR

Y63 Sandplper D Y63 Sandpipe Pr

Suile, Apt. #, ele. | Suits, Apt. #, Elc. 22004 Cha-P CR2EG34 (10/03
Satellife. Beacddy, . FL 32937 | Satellide Beach, F 32937 060 0 (10/03)

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

59-3646820 Not Applicable

Zp S| Country Zip Country ; . $8.75 acditional

. 3 2930 1 us A ’ . ‘3}__‘-’3:—7 L Us A_ . 5. Certificate of Status Desirec )8’. Fee Required
6. Name and Address of Current Registered Agent R 7. Name and A ot New Reg ed Agent - )
) Name
PEEBLES, HENRY G il Henry G. Peebles 2oz,
Street Address (P.‘b. Box Number is Nol Acceptable)
3

Ye3 Sandpipe De

\ S atellide.  Beach FL [ 25555

8. The abave named aentity submits thisstjanor e purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
SIGNATURE %&‘“’L/g : jﬁ- 7-25-0 </

Signature, r,p?é pﬂmad name of registered agent and tile ff applicable, (NOTE: Regisiered Agent signature required when reinstating) DATE L
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 8, 2004 Trust Fund Contripution. O  Addedto Fees
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE CEOD O oetete TME [JChange (] Aduition
NAME PEEBLES, H. GREG |l . HAME
STREET ADDRESS | 3532 BARREL SPRINGS DR SIREET ADDRESS
CITY-57-2IP ORANGE PARK, FL 32073 GITY-ST-2IP
THLE VD 1 belete TILE [ Change ] Addilion
NAME PEEBLES, MARIA A NAME
SIREETADDRESS [ 3532 BARREL SPRINGS DR SIREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-21P
me |2 e 1 Deete me [Change [ Addilin
HAME i ’ - R 7T T T - s e — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP )
TME ] Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-$T-2P
Mg [ Delete TILE [0 Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F cmy-S1-2p
me [ Delete MLE "] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS )
CITv-S1-2P CTY-ST- 7P -

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered (p-axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biagk 11 if
changed, or on an attachment with an address, with all r kpPempowearad.

SIGNATURE: Cfm

7-z25-0¢ 907 23y -100%"

NATURE, TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytyne Phone #

>




