2004 FOR PROFIT CORPORATION— — - FILED
ANNUAL -REPORT (AR) S Apr 30,2004 8:00 am

DOCUMENT # P96000039922 ecretary of State
1. Entity N
ity ame 04-30-2004 90368 005 ***150.00

URETHANE SOLUTICNS OF FL INC.
Principal Piace of Business Mailing Address
8164 STATE ROAD 33 NORTH PO BOX 36
LAKELAND FL 33809 - POLK CITY FL 33868
us us

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3378400 Mot Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

_— - - e - Narme

%&E&ééhfSEIANA RESERVE DRIVE ) Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823

City FL Zip Code

8. The above named entity subrfits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.

SIGNATURE id
Sgnature, typed of printed name of registered agent and title if applicable, {NOTE: Registerea Agenl signature requirec when reinstanng) 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
TME P [} Delete TME [J Change [ Additicn
NAME RAMEY, JAMES NAME
STREET ADDRESS | 4863 LAKE JULIANA DRIVE STREET ADDRESS
CHY-S1-21P AUBURNDALE FL 33823 CHTY-ST-21P
TITLE O Delete TME 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2p . |- - ot - ” -
TITLE O elete TITLE [CJchange [ Addition
MME ST T - - NAME - - e
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY- 5T-2IP
TIMLE O Detete TILE [ change  [77 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE 3 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE {1 Delete TIE [ Change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

12. ! hareby certify that the informaltion supplied with this fiting does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or serlmental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the pé
changed, or on an atlag b, with all other like empowered

SIGNATURE: :SPtmES/RmeE‘& ‘4|;-\\v~1 F03-9949-5 722

PED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




