2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # P93000025478

1. snitity Name

MASON PLASTICS CO.

Secretary of State

02-10-2004 90006 014 ***150.00

Principal Place of Business Mailing Addrass

6010 OLD TAMPA HIGHWAY . ' P.D BOX 203
INTERCESSION CITY FL 333@ INSTERCESSION CITY FL 33848
U .

2. Principal Place of Business 3. Mailing Address

A

==
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
59-3183781 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
3354 § 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name .. - i

COPELAND HICHARD W

631 PALM SPRINGS DRIVE

STE. 106

ALTAMONTE SPRINGS FL 32701

Street Address (P.O, Box Number s Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agem and title ¥ apphicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

YME TS O peiete TITLE [ Change  [] Addition

NAME MASON, RUSSELL NAME

STREET ADDRESS | 1740 FEATHERWOQOD CT STREET ADBRESS

CITY-5T-ZiP KISSIMMEE FL CITY-ST-21P

TILE P 1 Delete e (7l Change £ Addition

RAME MASON, WILLIAM R. NAME

STREET ADDRESS | 2322 PINE TREE CT. STREET ADDRESS

CITY-ST-2P KISSIMMEE FL CITY-ST-21P

TITLE [ Detete | MLE Ochage 5 Addmon
THAME e e T e st e L i e e ] CNAME NI e v s e e e = e dmrm et L e T T = e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE O pelee THLE [JChange  [J Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delets TITLE 7] change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 7P

TILE [ cetete TTLE [Fchange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

12. | hereby cerhf}y' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on t

is report or suppiemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addrass, with all other like empowered.

SIGNATURE: L P onors

z- 5‘..0% /z,q;?) 733~ £§683

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Gayime Phone #




