FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000031175 03-04-2005 90097 025 ***150.00
1. Entity Name
BC PLASTICS FABRICATION, INC.
Principal Place of Business Mailing Addrass v U z 2 ?2 B
P.0. BOX 626 P.0. BOX 626
DURANT, FL 33530 DURANT, FL 33530
2 P’inCipaI Place of Business 3. Mai“ng Address | ‘““lli ”I ‘l“l ‘Iw |Im II“’ Ilm ||‘|| "Il’ "I|| ”l" ||||’ |m||| “ ‘II’
Suite, Apt. #, stc Suite, Apt. #, stc. 01252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3567758 Not Applicable
Zip Country Zip Country 5. Cenificais of Status Desired O 38'75 .ﬂ:dditjona!
Fea Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Raglstered Agent
e — —— = e —_—— e
PIRTLE, BRUCE M -
6036 YUKON ROAD Strest Address (P.O. Box Number is Not Acceptable)
DOVER, FL 33527
City FL Zip Code
8. Tha above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in 1he State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. hpad or privled rarme o regisieded agert and htle 1 2pplicable. (HOTE: Registered Agent signatate requirad when resnsialng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [J change [ Addition
HAME PIRTLE, BRUCE M NAME
STAEET ADORESS | 6036 YUKON ROAD STREET ADDRESS
CHY -ST-2IP DOVER, FL 33527 CiTy-S8T-2P
e O oetete 0L [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-gr-21p QITY-5T-2IP
TILE [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS L o N _STREET ADDRESS _ _ _ .
CITY-ST-21P CiTY-ST-2P
TME 7 Detete TALE . [ change [ Addition
NAME NAME TN
STREET ADORESS STREET ADDRESS
Ciiy-S1-2IF City-871-2IP ‘
TITLE [ Detete i (] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiY-51-2° CHY-ST-7IP
TIE [ etete TITLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P
12. | hereby cenify thal the information supplied with this hlmg does not qualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. F further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or lrustae empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF 81 * = CER OR DIRECTOR Data Daytia Phone #

ith an adw all other like empowerad.
- \Za(ce Frtle /I a5 FIT LS5 T-2L3 f




