2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 25,2004 8:00 am

DOCUMENT # P00000083196
vt Secretary of State
-25- 13 ***150.00
BULK MANUFACTURING OF FLORIDA, INC. 03-23-2004 90025 0
Principal Place of Business Mailing Address
3106 CENTRAL DRIVE 3106 CENTRAL DRIVE A AUmMAUVYUY
PLANT CITY FL 33566 PLANT CITY FL 33566
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2EN34 (1 1/03)
City & State City & State 4. FEI Number Applied Far
59-3665344 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg'gesq L‘:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁ%g%ZE\;\-lr'IQRVAVE,D%IISEAEL J Street Address (P.O, Box Number is Not Acceplable)
PLANT CITY FL 33566

City FL Zip Code

8. The above named entily submils 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 obligations of registered agent.

»
SIGNATURE

Signature. typed or printed name of regisiered agen and tiga it apphcable. {NOTE: Registered Agent signature required when reingiating) DATE

“/FILE NOW!! FEE IS $15000 . . -

S After May 1,2004 Fee will be $550.00 - 7 > 'fliii'?ﬁn%ag’fi'fﬁuiﬁf o f(%eodotoh;?;sa )
“"Make Check Payable to Florida Départment of State | '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 oelete T [ Change  [] Addition
NAME WARCZYTOWA, MICHAEL J NAME
STREET ADDRESS | 3106 CENTRAL DRIVE STREET ADDRESS
CITY-§7-7IP PLANT CITY FL 33567 CITY-5T-20P
me 1 oetere e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE 1 Delete TLE [ Cnange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST- 2P
)ik [ Delete TITLE [ Change [ Addition
NAME | T
STREET ADDFESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ernpowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ AL /a/oeiA Micheal J. Warczytowa J3-/Me¥  813-757-231

sidNATURE ANDTYPED OR phfrﬁsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




