2004 FOR PROFIT CORPORATION --
ANNUAL REPORT (AR) -

ﬁDOC UMENT # P95000028869

1. Entity Name

K. & D. PLASTICS, INC.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90070 043 ***150.00

Principal Place of Business Mailing Address
10622 HARRIS LOOP 6735 SANDERLING LANE -
HUDSON FL 34667 HUDSON FL 34667
us .
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
59-3311101 Nol Applicable
ap Country zp Country 5. Certificate of Status Desired O ?i'ggqg?:;“ona'

§. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

———— - e A _Narrle_

BEITEL, DIANA o

6735 SANDERLING LANE Street Address {P.O, Box Number is Not Acceptable}

HUDSCN FL 34667

City

FL Zip Code

the obligations of registered agent.

SICNATURE

8. The abaove named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs. typed or printed nama of regisiered agenl and ttle 1f applicabla. (NOTE: Registered Agent signature reguired when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS ANC DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P v [ Detete l THLE [ Change [ Addition

NAME BEITEL, DIANAL 7 NAME

STREET ADDRESS | 6735 SANDERLING LANE® STREET ADDRESS

CITY-ST-2P HUDSON FL 34667 CITY-5T-2IP

TITLE VP O pelee TITE [ Change [ Addition

NAME BEITEL, LAWRENCE C. L NAME

STREET ADDRESS (6735 SANDERLING LANE STREEY ADDRESS

CITY-ST-2P HUDSON FL 34667 CHTY-ST-2IP

RLE O peiete TLE (3 Change 3 Adaition
T TMAMET T CoC - mme = e e e e B oA — e e 4 mera - N e .

STREET ADDRESS STREET ADDRESS

ITY-ST-ZIP - CITY-ST- 2P

TITLE 1 Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF . _

TITLE ) 1 Delete TLE [Jchange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-71P CITY-ST-2IP

TE [ Delete TNMLE [ Change  [3 Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIy ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.
4

SIGNATURE: peloten Zﬁﬁ/&ﬂ

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental 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 tha receiver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

z/r2foy 727 E6/0678

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




