2004 FOR PROFIT CORPOHAT!ON: »

A *

. ANNUAL REPORT (AR) . . .+ - FILED
DOCUMENT # P9509°°51 728 : Mar 06, 2004 08:00 AM
1. Entiy Nema S

ecretary of State
KNCWLES PLASTICS, INC. . ry
Principal Place of Business © Mailing Address . )
2001 S.W. 20TH ST 10301 NW 16THCT AERY
FT LAUDERDALE FL 33315 ’ CORAL SPRINGS FL 33071 * >
us us .
L | !
e mwme———— [ NINIIAEGEERIORD
Suite, Ant. #, elc. . Bulite, Ap\ # etc ] . MOORE CR2En34 ﬁ 1/{}3)
City & State ’ City & Stale - ] 4. FEI Number Apph_ed For
_ _ £56-0680641 / Nat Applicable
ap Country Zie Country 5. Cerficate of Status Dasired gg;;g; L’I’i‘f‘;"“’"al
6. Name and Address of Current Registerad Agent _ 7. Name and Adrdress of New Registered Agent :
Name
ﬁ(gg)\fdhﬁﬁ’{gﬁc—r Street Address (P.O. Box Number is Not Acceplable) D
CORAL SPRINGS FL 33071 — —=
City — FL 1 ngCod:a

8, The above named antily submits this staternent for the purpose of chdngmg its regis‘iered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE . . . - . . . . L )

Segnaiure. teoad or prntad name of regrstored Zgom and bila F applaatie. {NOTE. Reipstersd Agent ognauss caqured, Whon renskalng} AL B o

f 1 ‘. . ..
ﬁF";faNO‘):Gé a [;EEV:? :150522 W. 9. Siection Campaign Financing $5.00 May Be
After May 1 ee will be § Trust Fund Contrrbution. I AddedtoFees

Make Check Payable to Florida Departmen: of Stam
k18 OFFICERS AND DlHECTORS _;_I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 3 Defete TITLE ] Change ] Addition
NAME KNOWLES, JEFF NAME UEH} GD_‘BS.? g
STREET ADDRESS | 10301 NW 16TH GT o STREFT AGDRESS ¢
Ty ST 7P CORAL SPRINGS FL 33071 _ _§ UROSEIP 03 08/ 04-80043-020 158.% .
fIRE vaDh {3 elete TILE 3 Change 1] Addition
NAME KNOWLES, LISA HAME
STREET ADDRESS 10301 NW 16TH CT STREET ADDRESS
CITY-ST-79 CORAL SPRINGS FL 33071 _ | Srest ] ) )
TTLE [ petete e O change [ Acdition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
Ty §T- 2 _§ oSt ~
TIiLE [ Delete NE [l change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDAESS
CHY-§T-2P City -s1-2F )
TE [T pelete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-$1-1P o
T O oelete e [ Change [T Atdition
KAME NAME
STREET ADDRESS STREET ADDRESS
LITY-53-2F QITY-ST-2P

12. | hereby cectify that the informagjon supplied with this filing does ot quai Hy for the exemption stated in Section 119.07(3)(i}, Ficrida Statutas, | further certify that the mformatron
indicated on this repart or supplemental report is trus and accurate and that my signature shall hava the same legal effect as if made untler oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 i
changed, or on an altachmesd with an addr ith all other like empowered,

SIGNATURE:

fFncles Mso Jod 95t 3 03?‘/

O CR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Date D&vllme Phone #




