| | FILED
2004 FOR PROFIT CORPORATION Au 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000139037 Secretary of State
1. Entity Name 08-23-2004 90017 019 ***550.00
PLASTER PATCH INC.
Principal Place of Business Mailing Address
126 CHEFFEY ROAD 126 CHEFFEY ROAD '
PALATKA, FL 32177 PALATKA, FL 32177 _ 5 4 U G 9 5 32
s o v 0 A
Suite, Apt, #, etc. Suite, Apt, #, etc. 08182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber . Applied For
20~ OYDD A [[hotasgicame
Zo Country Zip Cauntry S. Certificate of Status Desired O gese‘gesq:::gﬁ""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. Name
-WHITE;-BARBARA——~ — = —= - — - s e m T e ervemen e el EE B Lol
126 CHEFFEY ROAD R Street Address (P.C. Box Number is Not Acceptable)
PALATKA, FL 32177
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
Signatyre, typed o prnted nama of registered agent and litle if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may e
Due by prtember a8, 2004 TFrust Fund Cantribution. O Added to Fees
10 B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
mE - D . O pelete TILE ' [T change 1] Addition
NAME WHITE, BARBARA NAME
STREET ADDRESS | 126 CHEFFEY ROAD STREET ADDRESS
CImY-ST-21P PALATKA, FL. 32177 CITY-S7-2ZP
LE D O pelete TITLE [ Change ] Addition
HAME WHITE, WALLIAM NAME
STREET ADDRESS | 126 CHEFFEY ROAD STREET ADDRESS
QY- ST-2IF PALATKA, FL 32177 . CITY-ST-ZiP ;
TIME 3 . [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-TPmm | — . i e = . . fomstae e . .
TME 2 Delete TmE [ Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P . : . CITY-5T-2IP
TME [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P ) P CITY-ST-2IP
e U 3 Delete TALE [ Change [ Addition
NAME foal TRy NAME
sTeeTaopRESS. 't STREET ADDRESS
CITY-ST-2F _, o CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify fer the exerption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on'this’réport of slpplemental 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 of the féceiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Blagk 11 1

gnanged. or on an ettachment with an address, with all other like empowered. -5%(9
smnmune%s\m_ - Iiglow  DEqU4d
v SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date | ¥ Daytime Phone #

e enr Do el W oSN



