2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

35 " Feb 20,2004 08:00 AM
DOCUMENT # P93006032547
1. Enty Name Secretary of State
PLASTIC SERVICES, iNC.
Principal Place of Business Mailing Address }
4765 MARSH HAMMOCK DR EAST 4766 MARSH HAMMOCK DR EAST
JACKSONVILLE FL 32224 - T JACKSONVILLE FL 32224
us us
e
Sule, Apt. ¥, gte ] SuleAn Asie MOORE CR2E034 (11/03)
City & State o City & State - T 4. FE! Number 3 Apg}leed.lgor-
L ~ 29-3 1814464 Mot Applicable
Zp Country Zp Country 5. Cenificate of Status Desied [ geaegfq 3?:;‘50“3’
6. Name and Address of 0urré;i_t_ﬁegistered Agent _ 7. Name and Address of.N;ww Registered Agent o
Nama
i?gés ﬁﬁﬂgﬁﬁi%M%CK DR EAST Strest Address (P.C. Box Number 1s Nat Accer;;abie) e
JACKSONVILLE FL 32224 — = = R
City - FL z;b Code =

8. Tne above named entily subrmuts this slalement for the purpose of changing its registered office or registered agent, or toth, i the State of Fiorida. | am familiar with, and accept
the pbhigations of registerad agent.

SIGNATURE : : N - U S = BT
Signarie tped or phmea name of rogistered agen! ans e ¥ applicabie {NOTE Regstered Agent signatre reguired when ramstatng) DATE . )
FILE NOW!! FEE 1S $150.00 ) . <
. 9. Election Ci ign Fi
After May 1, 2004 Fee will be $550.00 Trust Fundaggrifguﬁg}:mmg [l fs?d'e%c:oh;aes;ss ?
Make Check Payable to Florida Depariment of State
10, ' OFFIGERS AND DIRECTORS, R KD ADDITIONSICHANGES TO OFF ICERS AND DIRECTORS N 11, .
TIILE P [ Detese niLE [Oohange [ Additen
naE PROSEK, MICHAEL E NAME e e
' W i

STRELT ADDRESS | 4786 MARSH HAMMOCK DR EAST STREET ADDRESS ) ’;{E‘Hﬁ :,;l@%_“_ig%ﬁg ;}@BIB iSB {}ﬂ
OIFY-S1.2P JACKSONVILLE FL 32224 o CiTY-ST- 2P e ‘ " * e
FIRLE 7 Delete e {Ichange [ Addilon
NAME NAME
SHLEY AUDRESS STREET ADDRESS
Ity -ST- 2P 7  f omese e _ )
TIILE Ooeee . mus O Cenge [ Addition
HAME NAME
STRELT ADDRESS STRFET ADDRESS
CHTY-SF-21P o o Romesae _ L L
T T Delete HILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CiTY-ST-2P L
L [ petete e O change [ Additive
RAME NAME
STREET AUDRESS STREET ADDRESS
LTy -51-2IP o B GITY-51- 2P e
TIE £.1 Detete THEE T Change [T Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-5T-2P B GITY -§7- 2P -

12, { hereby certity that the information supplied with this filing does not guaiify for the exernption stated in Section 119.07(3)(t), Florida Statutes. |Hurther certify that the information
indicated on s report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under cath, thai | am an officer or director
of the corporation Or the recewver or trustes empowered to exgcule this report a5 required iy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowerad, ,

SIGNATURE:

V¥ 2 =) Y G liF 3R

£
OF SIGMNG FACER OR DIRECTOR | Dayume Pwme ¥




