FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000116348 04-16-2004 90096 030 ***150.00
1. Entity Name .
INFINITY PCLYMER RRODUCTS. INC.
Principal Place of Business Mailing Address F9U2932Y
631 43RD ST. BLVD., W. 631 43RD ST. BLVD,, W.
PALMETTO, FL -34221-8501% :  PALMETTO, FL 34221-8501 . ) .
s qEE OISO AU R
Suite, Apt. #, ets, Suite, Apt. #, elc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
35 - 33/ GF 27 Not Applicabie
Zp Couniry | e Country 5. Certificate of Status Desirad O $8.75 Additionat
| Fae Required

6. Name and Address of Current ﬁeglstered Agent " 7. Name and Address of New Registered Agent
a o Name
TILDSLEY, SARAH
631 43RD ST, BLVD., W. Street Address (P.O. Box Number is Not Acceptable}
PALMETTO, FL 34221-8501

City FL l 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 obligations of registered agent.

. . L owite
SIGNATURE SEAN [ -
47T -, Signara, ped or printed name o registers agent and tids f appiicable. (NOTE: Registared Agent signature required whan reinstating) DATE
e S e SR e 5
[ ;'FILE NO‘WIII lFEE IS $150.00 ‘ 9. Elaction Campaign Financing $5.00 May Be . .
After May 1, 2004 Fee will be $550.00 Trust Funtd Contribution, O  AddedtoFees
10. - OFFICZRS AND DIRECTORS ‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - P oo T O pelete TITLE [ Change [ Addition
NAME TILDSLEY, SARAH NAME
STREET ADDRESS | 631 43RD ST. BLVD., W. STREET ADDRESS
CiY-ST-2P PALMETTO, FL 342218501 CITY-ST-2P
TILE v O Delete TITLE [0 Change [ Aadition
NAME TILDSLEY, SIMON R NAME
STREET ADDHESS | 631 43RD ST, BLVD., W. STREET ADDAESS
CITY-ST-2IP PALMETTO, FL 342218501 CITY-ST-ZIP
TITLE - O pelete TITLE [JChange [ Addition
NAME o NAME ‘
STREET ADDRESS | ° o I B - = R
CITy-§1-7P CITy-ST-2p
-TMLE v ] Detets TME [ change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
oY-ST-2P CITY-ST-2P
TME B O delete e’ [l Chnge [ Addiion
NAME e e NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-2P CITY-ST-2P
CTIME O oelets TE [ Chenge [ Addition
awe NAME
sToeer apDRess [ 10 S 00 LY i . STREET ADDRESS
ony-s1-z8” ’ CITY-ST-2P

“'12. 1 higréby Saify that the"informatiors supplied with 12is filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report of suppleryental report is iue 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 the feceiyer of trusted empr,verpd.to sxgcute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

changed, or on an attachrmegett wi 5, all wered.
LN Yl 725 3900

SIGNATURE:
Daytene Phona #




