2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # PO3000050486 Mar 01,2004 08:00 AM
1. Entty Nane Secretary of State
SARASOTA PLASTICS CORP. )
Principat Place of Business --_- ] Mailing Acid.ress -
609 EAST COLONIA LANE 509 EAST COLONIA L ANE
NOKOMIS FL 34275 NOKOMIS FLL 34275
us us
D — (IR
Suite, Apt #, gtc, = Sue, Ap #. elc . MOORE CR2EG34 (11/03) .
Ciy & State T ity & Snate - " 4. FE Number - !ﬁiﬁp-i:sed:if;ra
. , . T — - 64—0428?23 j@ﬁpphcabfe
Ze Countey Zip Country 5. Cerificate of Sialus Desired ] g’g'g?q Iﬁ‘f’ed‘;f“’”a’
E. Hame ang Address of Current Registered Agent 1 7. Name and Address of N:;;tegistered Agent -
Marna
Zig-p ?gAE&(E:%R%}%SLjRT Street Address (P.0O. Box Number is Mot Acceﬁr;ble)
NOKOMIS FL 34275 2= - T
City . . = FL t Z{p C{)dé S

B. The auove named entily subsits this statement for the parpose of changing its registerad office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the clikgations of registered agent

SIGNATURE

Sigratus, typed or printad name :ﬂ :’egls?ared agant and ﬁ;ba it apphicable (NOTE, Hegm;area Agant sngﬂat\‘.m requred whsﬂ TENSIZYAG) . DATE
FILE NOW1E! FEE IS $150.00 ) ) )
After May 1, 2004 Fee will be §550.00 B et oo % 00 May e
Make Check Payable to Florida Depariment of Stale
0. — " OFFICERS AND DIRECTORS . PO IONGCHANGES 10 OFLICERG AND DIRECTORe M 11
UME C O oskete 3 T change 3 Acdiion
HAME YANKEIEWITZ, SAMUEL HAME
STREETADDRESS 60D EAST COLONIA LANE STREFT ADDRESS
Cry-ST-zp (NOKOMIS FL 34275 £iry g5 -2 L [ —— s
me P Close  § s 33/01/04-80050-003 0 Yy O Aesin
NAME HENCYE, CHARLES NAME e = :
STREEY ADDRESS | 407 JEANETTE COURT STREET ADORESS
Cify-ST-Iip NOKOMIS FL 34275 . CiTY-58-2P ) . ) _
i O pelete izl [l change 3 Addition
RAME NARIE
STREET ADDRESS STRECT ADDRESS
CITY-ST- 7P CHTY-$F- 2P i
TRE 3 telete e {1 Change T Addition
HAME HAME '
STREET ADDRESS STRETY ADRESS
cIry-ST-29 ‘ Ty -57- 29 ) . _
TERE 3 Celete T Ochange 13 Addition
NAME NAME
STREET ADDRESS STREEY ADDHESS
CATY-ST- 70 . ‘ - § oTe-snIp . .
TILE [3 peiets TALE [ shaege 3 Adeitien
HANME HAME
STREET ADDAESS STREFY ADDRESS
CITY-ST- 2P ) o LIy -57-2P o e

12, | hereby ceriify that the information supplied with this miné; does not qualify for the exemption stated ir Section 1319.07(3)(1), Florida Statutas, { further certify that the information
indicated on this report or supplemental report is tre and accurate and that my signature shall have the same legal efect as if made under oath, that | am an oificer or director
of the cOTROTERon o 1he receiver oF rusiee empowered 1o exacate 1is report as regquired by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 114
changed, or on an aliachment with an alf other tike empowered.

SIGNATURE:




