2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P96000082889 Secretary of State
1. Entity Name
03-22-2004 90029 030 ***150.00

POLY VINYL CREATIONS, INC.
Principal Place of Business Mailing Address
11313 HWY 52 11313 HWY 52 Uvaurmw ar s
HUDSON FL 34669 HUDSON FL 34669

Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 1 1/03

City & State City & State 4. FE! Number Applied For
- 59-3408466 Not Applicable

aip Country e Country 5. Cenificate of Status Desred [ P9+79 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BACON, DAVID A ESQ

Name -

2059 F|RST AVE N Street Address (P.0. Box Number is Not Acceptable)

ST PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits 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 agent.

SIGNATURE
Signature. lyped or prinied name of regisiered agon! and titlle if apphcable. [NOTE. Registered Agent signaiure required when reinstating) DATE
., “FILE NOWH! FEE IS $150.00, : , , :
I 9. Election C Fi
575" aftor May 1,2004 Fee will be $35000 - - Tree s Comroaon,© T At el
Make Check Payable to Florida Deparlment of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete T [ Change [ Addition
NAME BURTON, ROBERT L NAME
STREET ADDRESS (5298 16TH AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33710 CITY-ST-2IP
TITLE VSD [3 Setete TE [Jchange ] Addition
NAME BURTON, ELLEN H NAME
STREET ADDRESS [ 5298 16TH AVE N STREET ADDRESS
GITY-ST-2IP ST PETERSBURG FL 33710 CITY-ST-2IP
TITLE 7 Delete TLE [ Change 7] Addition
NAME ’ NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiTY-ST-7IP
TTLE [ Delete TILE {1 Change  {] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7-2IP
THLE 3 Delete TITLE [Ochange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-21P

? filing does not qualify for the exemption stated in Section 112.07(3X0), Florida Statates. | further certify that the informaticn

i ental report is (phie 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 corporatior or the receiver or trugtee empdvered to sxgeuls thls report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
a ba red.

xj/,%up (229 957-9618

-y
“BIGNATORE AND TYPED OR PRINTED NAME OF SIGNING ctcsn ’n DIRECTOR Date Daytime Phone #

SIGNATURE:




