2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s735619 Apr 04, 2005 08:00 AM
1. Entity Name REC Secretary of State
TEAM PLASTICS, INC. Elvep o
_ — 005
Principal Place of Business . ) Mgnlng Address i
2025 EIDSON DRIVE H 2025 EIDSCON DRIVE
DELAND FL 32724 DELAND FL 32724
us us
i A L MR AT
Sulite, Apt, #, elc, ) Suite, Apt. ¥, etc. ) B 1st MOORE CR2E034 (10!04)
City & State o i City & State ) o | 4. FEl Number Applied For
_ 59-3078317 _[NotAsplicabie
dp . Country ap Country 8. Certificate of Status Desired I feae'gesq;?ggm"a’
8. Name and Address of Currant Raegistered Agent 7. Name and Address of New Registersd Agent
S ) T ) Narne T
S?SEEU?_AI!.CI:\!’-! AANE é'ﬁliéEE'[N o Street Address (P.0. Box Number is Not Acceptabile)
DELTONA FL 32725
City S " EFL Zip Code

8. The above named eniity subimits this statement for the pUrnosé of changing Its registered office or registered sigent, ar bath, i the State of Flarida.” | am familiar with, and accept
the obligaticfis of racistarar anant i Pa . d I

SIGNATURE -

o e U U PTNTBG NRME O rogTstargd Bge T and e W)hcn‘me (NCTE. Regrsterad Agent signature raquirad whan roinstatig) DATE

FILE NOW! FEE 1S $150.00 .
After ftay 1, 2005 Feo Will Be $550.00 """
Make Check Payabls to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added lo Fees

10, ____ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P ) " L Delete TILE UNETN o5 SE0 [J change 7] Acdition
Wi |AGEE, MICHAEL ALLEN i [4/04,/05-60810-012 150,10

STREET ADDRESS 948 SULLIVAN STREET : SIREET ADORESS "

cIry- ST 1P DEL.TONA FL CITY-S1- 2

e o T [ Delet ' L e [JGhange [ J Addition
NAME ' NAME

STREET ADDRESS STREET ACORESS

CITY- §T-2IP Oy -51-2P

niLE S o T oeiete TE [ chenge [ Addition
HAME NAME

STREET ADDRESS STREET AGGRESS

CITY-51-21P CITY.5T-2IP

T - o © Dosete  f ome O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-1IP LITY.S1-2IP

TilE - o T Ceiste e . ] CJChange [ Addition
NAME NAME

STREEY ADDRESS STAEET ADDRESS

CITy-53-2P ey 51- 7P

TiTE T ' ' O belete”” WLr [ Change [ Addition
HNAME HAME

CTREET ADDRESS — STREET ADDRESS

CHTY-§1.7P CITY.ST. IF

12. | hereby certify that the Information supplied with 17 ﬁﬁng daes not qualify for the exemption stated in Seclion 1 19‘07'%‘3)(7), 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 cath; that | am an officer or diractor

SIGNATURE AND TYRED OR PRINTED NAMI

of the corporation or ceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an agAchment with an address, with all oth owered.
SIGNATURE: cc A tiedtiel A Acss _ OYer /o5

TTOR PK &5 [ T Daytme Phama £



