2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 15, 2005 8:00 am

DOCUMENT # P98000086059

1. Entity Name

POLYMER FABRICATION, INC.

Secretary of State

(03-15-2005 90037 030 ***150.00

Princlpat Place of Busing Mailing Address | — - - .
A80-FENTRESS POBOX S
STEOQ DAYTONA BEACH, FL 32120
DAYT 50026671
T AL IR RN AR
- y Towea. (i, 2

Suite, Apt. #, etc. Suite, Apt. #, etc. g pﬂy 02102005 Chg-P CR2E034 (10/03) .

City & State City & State 7 4, FEI Number Applied For
oRHo P> Beack \ Fo 59-3537994 Not Applicable

Country Zip Gountry ) i 8.75 Addi
3 2 (q_ q_ 05 A 5. Certificate of Status Desired O gee Requlre dmonai
- 5. Name and Address of Currant Registorad Agent 7. Name and Address of New Reglstered Agent
Name

DANIELS, DOUGLAS A
523 NORTH HALIFAX AVENUE
DAYTONA BEACH, FL 32118

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

City

FL l 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 registerad agent. .

SIGNATURE

Signature, typed of printad nams of

agent and title it

(NOTE: Regislersd Agent signature requined whan reinstating)

DATE

1
FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delets TME [ Change [ Addition
NAME {OEBEL, JUAN A HAME

STREET ADDRESS | & SILVER LAKE WAY STHEET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32174 CiTY-ST-2P

TME ST [ Delete TIE [ Change [ Additien
NAME LOEBEL, MARIA E HAME

STREET ADDRESS | 5 SILVER LAKE WAY STREET ADDRESS

CY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-ZiP .

TME 3 Delete THLE {JcChange [ Addition
MAME NAME

STREET ADDRESS | STREET ADDRESS s ST
CIY-ST-2F CITY-§T-2IP

TiTLE L} petete e [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CY-ST-2P CITY-57-ZP -

TIME O pelete TME {J Chasge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P R CITY-ST-ZP

TILE : 1 velete TIE [ Change [ Addition
NAME ot L, NAME :

STREETADDRESS | " STREET ADDRESS : - -

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

12. | hereby certi that ‘the information supplied with this filin 3 does not qualify for the exemption stated in Section 118, 0751 )(i). Florida Statutes. 1 further cerify that the information

indicated on this report or supplemental
of the corporation or the recaiver or rugpSe #Mmpo
chahgead, or on an attachment with an A

SIGNATURE:

pport is true an

accurate and that my signature shall have the same legal el

ect as if made undes gath; that | am an officer or director

erad {p executs this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

2//%5’ 38 ¢13-3002-

pther like empowared.

m‘mrw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phors #




