2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED
DOCUMENT # P03000055559 4 Feb 03, 2005 08:00 AM

1. Entity Name
JPC PLASTICS CONSULTANT, INC. Secretary of State

Principal Place of Business Mailing Address ’ - : . .
1838 THISTLE COURT 1839 THISTLE COURT
WESLEY CHAPEL FL. 34249 WESLEY CHAPEL Fi_ 34249

A

i S K (W RAERA AN

Suite, Apt #, etc. Suite, Apt. #, efc. - ' 1st MOORE ' CR2E034 (10/04)
City & State City & State ) ~ | 4. FEI Numb Applied For
“ 54-2110666 ot At
Zip Country Zip Country §. Cerlificate of Status Desired | gi'g?q:‘i?::m"al
6. Name and Address of Current Registered Agent " 77. Name and Address of New Hegistered Agent N
: Name ) o - - =
ggz 4 LEEI’[;: bTMEEEYBL%%A Street Address (P.C. Box Numbaer is Not Acceptable) -
LAND O'LAKES Fi. 34639 - : —-
City S FL | % Code |

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida | am fam|l|ar with, and acr--
the obligaticns of registered agent.

SIGNATURE

Sigature, typed of pentad name of registarad éaenl and ulle f epplceble " NOTE Ragisieted AJoent signatire retuired when winstabngd = T DATE

FHE NOw!! FEE IS'§150.00
After Way 1, 2005 Fee Will Be $550.00
Make Check Payable io Flofida Department of State '

9. Election Campaign Financing  $5.00 May £
Trust Fundg Contribution. [ Addedio Fees

10. OFFICERS AND DIRECTCRS I kB ] 'ADBWONE/CM_EES TO OFFICERS AND D|HEcT0ﬁs N
e B TV Delete K muf ' Dlchange  [Ja'
NAME CHRISTIN, JACK P NAME LD ;B%E%%%S

STREET ADDRESS | 1889 THISTLE CT SIRTET ADDRESS 02/03705 023 150,00
CIFY-ST-21P WESLEY CHAPEL FL 33543 CITY-51-2¢9

e ' O perete J e ) N ' Clchange 2"
BAME hAME

STREET ADDRESS SIREET ADDRESS

CY-S1.7p ClIY-5T-2P

TLE O Delete TE S i [ cheage s
NAME | g7

STREET ADDRESS ' SIREETADDRESS

CTY-ST-2P CiTY-51-2P

L ' Ol oelele” [ ne - [ Change 113
NAME NAME B
STAEET ADDRESS h SIRLLT ADDRESS

ciry- 51-z21F CHY-ST-7IP

Tt o O oetsle TLE ] [Ochenge Ejar
NAME NAME

STRFET ADDRESS SIREET ADORLSS

CITY-St-2tP QiY-Si-JIP

TiLE O Delete g Ochange  [1ac
NAME NAKEE

SIREFT ADDRESS STAEET ADDRESS

ciy-1-71P CITY. 51 7

12, 1hereby <:.art:{r1 that the information supptied with this fi flmg does not qualify for the exemption stated in Section 118, UTE[ )i, Florida Statutés. 1 further certify that the inforratic
indicated on this report or supplemental repart is true and accurate and that my. signature shall have the same legal effect as if made under oath, that | am an officer or dire”
of the cerporation or the renaelyer or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block
changed, or on an atjaelimeng with an address, with all other like empowerad.

SIGNATURE:

‘H AT .
SlGNATUHE AND TYPED OR PRINTED NAME OF SlGNINL‘i OFFI!CEROH RIRECTOR




