2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s36687

1. Entity Name

POLYMERIC PRODUCTS, INC.

Principal Place of Business

1256 FIFTH STREET
WEST PALM BEACH FL 33409-6230

Mailing Address
1256 FIFTH STREET

WEST PALM BEACH FL 33409-6230

U R TRV

2. Principa! Place of Business

3. Malling Address

ARt

Il

Suite, Apt. #, etc.

Suite, Apt. #, eic.

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90087 028 ***150.00

i

15t MCORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
65-0250000 Not Applicable
Zip Country Zip Country s. Certificate of Status Desired ] $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

DONNELLEY, MONNIE BENNETT

4 VIA VIZCAYA
PALM BEACH FL 33480

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

City

FL

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 chligations of registered agent.

SIGNATURE

Sgrature, lypad o printed name of regrstered agent and titla if appicabla

[NOTE Registared Agenl signature raquired when fainswaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contibution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD - P& Detete THILE O change [ Addition
NAME DONNELLEY, MONNIE BENNETT NAME

STREET ADDRESS |4 VIA VIZCAYA ' STREET ADDRESS

CITY-ST- 2P PALM BEACH FL 33480 CiTY-ST- 2P

TILE VP O talste TITLE P;\’ 'P, T,S D NChange 7] Acdition
NAME BENNETT, ZED MYERS NANE Sornerk, Lo Myels

STAEET ADDRESS | 822 FRANKLIN RD srzzaneess | 39S i ~den Lame _

or-s1-ZP | WEST PALM BEACH FL 33405 ) arste ey Qe e~ Beocde FL 3340S

e s ﬁnelete ML Dlchange ] Addition
RAME BENNETT, WILLIAM AMES NAME

STREET ADDRESS | 230 ROYAL PALM WAY STREET ADDRESS

CIrY-SI-21P PALM BEACH FL 33480 CIlY-ST-2IP

HILE 0 oelete TIMLE [ Change (] Addition
MNAME NAME

STREET ADDRESS STREET AODRESS

CiY-ST-2P CHY-ST-7IP

TIILE [ Gelets TITLE (O change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Celete TTLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S$7-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatad on this report or supplemental repori is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ’%ﬁﬁ%‘%@.ﬁrgﬁ

SN 13D

\L A‘P/\-\ oS

Daytme Phone #




