2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P97000003891

1. Entity Name

FIRST COAST PLASTICS, INC.

Secretary of State

02-27-2004 90011 006 ***150.00

Mailing Address

3145 LEON ROAD
JACKSONVILLE, FL 32246

Principal Place of Business

3137 LEON ROAD
JACKSONVILLE, FL 32246

JEUILILII)

DO NOT WRITE IN THIS SPACE y

VNGO I AT

01212004 No Chg-P CR2E034 (10/03)
. FE! Number Applied For
59-3426554 Not Applicabla
$8.75 additional

5. Certificate of Status Desired_.. [~

“‘Fee Required

6. Name and Address of Current Registered Agent

HOLBROOK COLD, KATHLEEN
ONE INDEPENDENT DRIVE
SUITE 2301

JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

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 Flarida. | am familiar with, and accept

the obligatiocns of registered agent.

SIGNATURE

*  Signature, typed or printed name of registeres agent and tite it applicable.

{NOTE: Registered Agent signature required when reingtaling)

DATE

-—-FILE‘NOW!!! FEE IS $150.00 :
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 may Be
Adoed to Fees

10 OFFICERS AND DIRECTORS

TITLE D

NAME WARE, TIMOTHY D

STREET ADDRESS | 3174 DESALVO RQAD
CITY-ST-21P JACKSONVILLE, FL 32246

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

THLE =~ —— -
NAME

STREET ADORESS
CITY-8T-ZP

TR S R LIRS 8 B

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TLE
NAME
STREET ADDRESS"
YT Lot -

e
CNaME
STREET ADORESS |-
CY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quality for Ihe exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

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

SIGNATURE: MR‘EE OF SIGNING OF;!S%M

2.26.00  Ood oM -UiL,

Date Daytime Phore #




