2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000022774

1. Entity Name

REUSE IT PLASTICS, INC.

Mailing Addrass

Principal PMlace of Busingss
1500 BEVILLE RD 1500 BEVILLE RD
STE 606 PMB 238 STE 606 PMB 238

DAYTONA BEACH, FL 32114-5644 US DAYTONA BEACH, FL 32114-5644 US

FILED - -
Jan 15, 2004 08:00 AN
Secretary of State

R

01112004  NoChg:P  CR2E034 (10/03)
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58-3171821 [ Mot Applicat
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6. Name and Address of Current Regisiored Agent

LOUCKS, WILLIAM £

444 SEABREEZE BLVD
SUITE 800

DAYTONA BEACH, FL 32118

DO NOT WRITE

IN THIS SPACE

the obligations of registered agent.

a1 "

3. The sbava named antity submifs this stetement for the purpose of changing its regisiored oﬁ:ce or registered agent, os both, in the State of Floggia‘ 1 am famitiar with, anc‘iracr:ept

R

SIGNATURE = L.
. Signetwe, typed or pinted nama of registered agent and tills ¥ apphcagla.

(MJTE. Registerad Agert signanie isguired whan reinstaticg)
R VO b et e e PR

9. Elsction Campaign Financing

i
FILE NOWIl FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may e
Addad {o Fees

i

10 " OFFICERS AND DIRECTORS

f e
NAME

STREET ADDRESS

CiTe-51-2P

33
CANTER. BARBARA

1500 BEVILLE RD STE 606
DAYTONA BEACH, FIL 321145644

THE

HAME

STREET ADDAESS
CITY-8T- 2P

THE

NAME

STREET ABDAESS
CITY -5T-2
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NAME
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TE

NAME
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12, | hereby certify that the information supglied with this ﬁ(ing doss not
indicated on this report or supplemental report is true and accurate

changed, ar on an agtachment with an address, with all ather tike empowered.,

qualify for the exemptiar stated in Section 119,’.‘}??}(5). Florida Statutes, | further certify that the information
and that my signature shall have the same legal effect as f made under cath; that L am an officer or direcior
ot the corparation or the receiver or trustee empowered to execwute this report as required by Chapter 607, Fladda Statutes; and that my name appears in Black 10 of Block 11 %

SIGNATURE: . 7P

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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