2004 FOR PROFIT conponAﬂou FILED
ANNUAL REPORT (AR)- Jan 29, 2004 8:00 am

DOCUMENT # 3sssea ... | Secretary of State
1. Entity Narme
CORRUGATED PACKAGING, INC 01-29-2004 90023 028 **7150.00
Principal Place of Business - Mailing Address
1683 CATTLEMEN RD. . 1683 CATTLEMEN RD. - i dhdl KN
SARASQTA FL 34232 SABASOTA FL 34232
Suite, Apl. #, efc. Suite, Apt #,'E{C. MOORE CR2E034 (1 1]03
City & State City & State 4. FEt Number Applied For
59-1390887 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $B75 Additional
Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P . B Name . — - e
?ISEB%E(%A-?—!QRETAEN RD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ponled name of registered agent and iitle f applicable, {NOTE: Registered Agenl signaiure required when rainsianng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. {0  Addedto Fees
OFFICEHS AND DlRECTOHS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE D (1 pelete TITLE [ Change  [J Addition
NAME SIEGEL, RUTH LILA NAME
STREET ADDRESS | 2228 ORIOLE DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST- 7P 7
e ~PB— [ Delete THLE vD [ Change  [] Addition
NAME SIEGEL, MARK . NAME
STREET ADDRESS | 5220 LANDINGS BLVD STREET ADDRESS
CI-5T-2P SARASOTA FL 34231 CITY-5T-2IF
TLE VD [ Deete TmiE O Change [ Addition
e T < GREENBAUM; ANDREA™ - T T P NAMEm T s e e T e ToTEem e B
SIREET ADDRESS {38105 VIA FORTUNA STREET ADDRESS
CY-ST-ZP (PALM SPRINGS CA 922684 ’ cITy-3T-2IP
e cD O Delete L cD / PD 7] Change mAddilEan
NAME SIEGEL, NORMAN NAME
STREET ADDRESS | 2228 ORIOLE DR STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 CITY-5T-2iP
TMLE sb L1 celete TME [ change [ Addition
NAME COYLE, SANDRA NAME
STREET AQDRESS | 1647 SHORELAND DR STREET ADDRESS
ory-st-zp - | SARASOTA FL 34233 CITY-ST-21P
THLE O Derete TITLE O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 shalt have the same legal effect as if made under oath; that  am an officer or director
of the corporaticn or the receiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead. or on an atjdchment with an addre; ith ail other lixgempowered.

SIGNATURE:

€L cDld 12404 (qnn)an -0000

SIGNATURE AND TYPED OR PRINTED NT‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




