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

DOCU MENT # P95000077765

1. Entity Name

FILED _
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90020 040 ***150.00

INDUSTRIAL PLASTICS AND FABRlICATION, INC.

3]
Principal Place of Business Mailing Address

360 LIVELY BLVD
ETLSK GROVE VILLAGE IL 60007

13662 AUTOMOBILE BLVD.
CLEARWATER FL 33762

[l

4026

1)
il

I

~"“EDENS, GARY A~
123 YACHT CLUB CIRCLE
N REDINGTON BEACH FL 33708

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, atc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
58-3343490 Not Applicable
Zi Count Zi G i
L ourtty i ountry 5. Certificate of Status Desired 0 gi';’gql‘:\i?:ét'onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. typed or prindad name of regisiared agant and title if applicable

{NOTE: Ragistered Agen! signature requirect when (ainstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fegs

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P [ pelete TITLE [ change [ Addition

HAME EDENS, GARY A J NAME

STREET ADDRESS | 123 YACHT CLUB CIRCLE STREET ADDRESS

CiTY-S7-2IP N REDINGTON BEACH FL 33708 CiTy-5T-2IP

TIE ST 1 Delete TITLE ] Change ] Addition

NAME EDENS, CHRISTINE A NAME

STREET ADDRESS | 123 YACHT CLUB CIRCLE STREET ADDAESS

ciry-s-7¢ [N REDINGTON BEACH FL 33708 CITY-51-2IP e e
T VP - [ oelete " | TME - [0 Change  [T] Addition
T e MCDADE, JAMES HAME
= |~ STRECTADURESS [420°'EAGLE'DR. #302 ~ R - - STREETADDRESS | -  — - — — -

CITY-ST-21P ELK GROVE VILLAGE IL 80007 f omvestop

ME 3 calete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P " CITY-ST-7iP

THLE [ Delele TITLE [ change [ aAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-g1-21P CITY-ST-28P

THE [ Delete TLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP . , CITY-ST-ZP

changed, or on an attachi

SIGNATUR

with an ?, W
oy

all other ke empoweared.

S5~y

12. | hereby certify 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 this report or supplemental report is true and accurate and that my signature shail have the.same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowesed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

927-§73-177

SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




