2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000027480

1. Entity Name

PARK PLACE MANUFACTURING, INC.

Principal Place of Business

454 PARK STREET
SEBRING FL 33870

Mailing Address

454 PARK STREET
SEBRING FL 33870

2. Principal Place of Business

3. Mﬂngﬁddreﬁ OK 70

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90221 003 ***150.00

14007899

IR MG

I

15t MOORE CR2E034 (10/04)
City & State ity & State — 4. FE! Number Applied For
£ BATNG F A 65-0747498 Not Applicable
Zip Country $8.75 additional

3597

Country U 5}4

S. Certificate of Status Desired 0 )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WACASTER, KENNETH R
454 PARK STREET
SEBRING FL 33870

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typad of prnted neme of ragistered agent and litla 1t applicable

{NOTE. Regrstared Agant signature required when raimstating)

DATE

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

9. Election Campaign Financing

$5.00 may Be
Trust Fund Centribution.  []

Added to Fees

GFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TiLE D O Delete TITLE [Gchange [ Addition
NAME WACASTER, KENNETH R NAME

STREET ADDRESS | 3501 E DOWING AVE STREET ADDRESS

CITY-ST-2IP SEBRING FL 33870 CTY-Si-7IP

TITLE VP [ Delete TILE I cChange  [] Aadition
NAME WAYCASTER, JACK NAME

STREET ADDRESS | 454 PARK ST STREET ADDRESS

CITY-ST-2IP SEBRING FL 3870 CITY-ST-2IP

7L T O Delete e Erhange [ Addition
NAME WACASER, PATRICIA P NAME Wo.c as f‘z [

STREET ADDRESS : 3501 E DOWNING AVE STREET ADDRESS

CITY-ST-2IP SEBRING FL 33870 CITY-51-21P

TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-71P

TIME 7 Delete TITLE [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S81-7iP

T O etete TMLE [C1cChange  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

L F€24/Z2E

changed, or on an anachr%mh all other like empowered,
SIGNATURE: __~ == Xt i casler

ATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Daytmes Phona #

w7 S0
7

T T




