2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT 4 573518 Feba16, 2004 08:00 AM
1. Entity Name Secretary of State
TEAM PLASTICS, INC.

Principal Place of Business - Mailing Address
2025 EIDSCON DRIVE 2025 EIDSON DRIVE
DELAND FL 32724 o i DELAND FL 32724
us us
i ARG R
Suite, Apt. ¥, etc Suite, Apt #. elc. MOORE CR2E034 (11/03)
TCily&Sae City & State 4. FEINMDST oo ooon s |[_ %:if:ii Fo:
Zp Country Zp Counlry 5. Certficate of Status Destred O gi'gfqlﬁ?:émmaj
6. Name and Address of Current Registered Agent .71 Nameand Address gf' New Registered / ﬁ:gent '
Name
A ML e Srest Aadess (7.0, Box Nurmber s ok Ackeptasle]
DELTONA FL 32725 s
oy S FL | Zip Code

8. The above narmed entity subrmits this statement {or the ﬁerioée of changmg it registéFeG office or registered agent, or both, in the State of Flonda. | am famifiar with, and éccép?
the obligakons of registered agent.

SIGNATURE . — — — _
Signanira typed of printed name of registered ageont 2nd uthe 1 appicable. {NOTE Reogsstered Agent sigrature required when reensiating) DATE
FILE NOW!I! FEE IS $150.00 .
. . ) . R 9. Election Campalgn Financin
After May 1, 2004 Fee will be $550.00 palgn Anancing -+ $3.00 May Ba
Trust Fund Contribution, Added to Feas
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS ' 1.~ 7 " " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTeE P J Delete TILE O Change T3 Aksia,
MAME AGEE, MICHAEL ALLEN NAME
STREET ADDRESS |948 SULLIVAN STREET STREET ADDRESS
Ciry -ST- 7P DELTONA FL CiTY . ST. 2P
L [ Detete TITLE - [Jchange [ Additic
NaME HAME HO0pO0053573
STREET ADDRESS p STREET ADGRESS J2/ 160430137003 {5000
GITY-ST-ZF CITY-8T-27
TLE 3 pelele TILE [ Change Addits
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
e e e O Change  [] asin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-ST-2P
TME U] Delete T [ Change [ Adctie:
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-ZP
THLE 1 pelete TILE [ change [ Additn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- §T- 2 CITY-ST- 2P

t2. | hereby certify that the information supplied with this filing does nat 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 tegal effect as if made under oath; that | am an officer or direcior
of the carporation or the recewver or truslee empowered 10 exeoute this report as required by Chapler 807, Florida Stajules; and that my name appears in Block 10 or Block, 11 i
changed, ar on an attachment with an addrass, wi har like empowered.

SIGNATURE:

E OF SIGHING OFFICER QR DIRECTOR Bate Daytme Phgne #



