2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) FILED
DOCUMENT # P97000012471 A Apr 04, 2005 08:00 AM

1. Entity Name Secretary of State
3D MOLD, INC.

Principal Place of Buslness . 7’: ) - N‘I:ailmg Address
12031 - 318T COURT, UNIT C 12031 - 315T COURT, UNIT C
S7. PETERSBURG FL 33716 ST. PETERSBURG FL. 33716
Sulte. Apt #, eic. T - Suite, Apt #, etc. 1st MOCRE CR2E034 {10/04)
City & State o - Clty & State T 4. FEI Number Applied For
co _ 58-3425445 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gi'ggqﬁgﬁ‘ma'
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registerad Agent
- ——— d — P el - - -
CODDINGTON, WILLIAM R —
12031 31ST COURT N; UNITC Street Address (P.Q. Box Number is Not Accepiable)
ST. PETERSBURG FL 33716 - —
City F L Zip Code

8, The above named entity subriits this statement for the purpose of changging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) : ’ ’

SIGNATURE

Signatura, 1y pad of pAMEd narma of registared agant and tile | applizabla F‘J’C’TE Rgistatad Agant sigratwrs requirad when rinsianpg) - TATE

FILE NOW!l FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  ~ Added to Fees

10. OFFICERS AND DIRECTORS I EXE ) ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 B
LE op T =TT B ' [Jchange ) Addition
HAME CODDINGTON, WILLIAM R NAME

SIREET ADDRESS | 12031 - 31ST COURT, UNIT C STREFT ADQRESS

CITY- ST.7ip ST. PETERSBURG FL 337186 Cify-ST-2p

Tt T O pelete "y mar o [ Change [T Addition
PAME NANE HEDOUO2E=000

STRLET ADDRESS ) STRECT ADGRESS (04, HR-EI02-024 (5000

hr- ot ap orY-S1- 1%

Lk T O patete iula i ) {0 Change [ Addition
NAME NAME

STREFT ADDRESS — STREET ADORESS

1Y ST 2P ’ Clly .1- 2P

e - - o T Geete N B [ Change [} Addition
NAME HAME

STRIEY ADDRCSS STREFT ADORESS

Ty ST. 210 CITe-SI- 2P

e T o = 7 Delels L ) [ change 1 Addition
HANE MAME

SIRECT ADDRESS SIREET ABDRESS

CIiY-SE. 7P CIY-ST- 2P

i ' Ol oetete R ' Tlchange [ Addition
NAME NAME

SIRFET ABDRESS S TREET ABDRESS

Ty-S1 aF Y-S 2P

12. | hereby certity that the information supplied with this filing does not gualify for the exempticn stawed in Section 119.07(3)(N, Flofida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made undet oath, that | am an officer or director
of the sarporation or the fecelver or trustse empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears irt Block 10 or Biock 11 if
changed, or on an attaciment with an address, with all other kg empowerad.

SIGNATURE: il K. Williaw, R Colluitn  3~30-05 727-572-524¢

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFACER OR TIRECTOR Yo dl Dalis Davtma Phone £




