~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # H12838 Secretary of State
1. Fly Name 03-31-2004 90023 016 ***150.00
COMPLETE CONTAINER CORPORATION '
Principal Place of Business Mailing Address
C/0 RUTH L. LAGROW PO BOX 1679 TT T
744 STATE ROAD 621 EAST C/0 RUTH LAGROW .
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & Sate City & State 4. FEI Number Applied For
59-2426554 Not Applicable
7 Country zp Country 5. Certiticate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent

Name

IT-Q\? g'cr)ﬁERggié 621 EAST Streat Address (P.C. Box Number is Not Acceptable)
LAKE PLACID FL 33852

City FL Zip Code

8. The abave named enlity 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
Ihe obligations of registered agent.

SIGNATURE
2 Signature, typed or printed name of registered agenl and titie d applicable. {NOTE. Registered Ageni signature required when reinstatng) DATE
U FILE NOWN! FEEIS $150.00 - , _ _
. . bedi RS o 9. Election C F
1 After May 1,2004.Fee will be $550.00 - * oatron Gomron 0 01 S e
“"Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIRE [ change T Additian
NAME LAGROW, RUTH L. NAME
STREET ADDRESS | 744 STATE ROAD 621 E. STREET ADDRESS
CIiy-ST-2P LAKE PLACID FL 33852 CITY-ST-2
TITLE v O pelete TITLE 1 Change [ Addition
NAME LAGROW, LIONEL E. NAME
STREET ADDRESS | 200 WINDY PQINT ROAD STREET ADDRESS
CITY-$T-2P LAKE PLACID FL 33852 CITY-ST-2IF
TITLE ST O Delete TILE (1 Change [ Addition
NAME HALL, KIMBERLY D NAME
STREET ADDRESS {10962 PAYNE ROAD STREET ADDRESS
CITY-ST-ZiP SEBRING FL 33875 CiTY-ST-2iP
TITLE [ Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-7IP
THLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE O oelete i S change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report o supnlernental report is true and 3 ale and that my signature shall have the same legal effect as  made under oath; that ¥ am an officer or director
of the corporation QLAHE receiver ytrustee empowered 10§ is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. RUTH L, tAGROW 3:2506% $63-4es

SIGNATUR -
I G’ATURE AND TYPED OR PRINTEC.MAME OF SIGHING OFFICER OR DIRECTOR Dato Daytme Phane #




