e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # 643961

1. Entity Name

PAPER ROLL SUPPLIES INC."

ecretary of State

(04-28-2004 90176 041 ***150.00

Mailing Address

P.0.B0X 1335
CLEARWATER, FL 34617

Principal Place of Business

P.0.BOX 1335
CLEARWATER, FL 34617

9405931V

2.’ Principa! Place of Business 3. Malling Address

O T

Suite, Apt. #, etc.

Suite, Apt. #, efc. 01212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1959418 Not Applicable
Country Zip Couniry i ; $8.75 additional
&3\5“ 5. Certificate of Status Desired | Fee Required
6. Name and Adgress of Current Registered Agent 7. Naime and Address of New Reglstered Agent
Narme
WILLIAMS, JOHN F., JR.
493 BLUFF VIEW DR "',,‘" Street Address (P.0. Box Number is Not Acceptable)
BELLEAIR BLUFFS, EL:
R
) City FL ] Zip Coda X

8. The' above named entity submlts this staternent for the purpose of changing its registered cHfice or registered agent, or both, in the Slate of Florida. [ am familiar with, and accept

the obhgahcns of reglstered agent

Snpnattrs:typm or pr\msu namB of registered agent and iitle if appicabls.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

=

2

: [

NQWHI FE.E’IS $150.00 9. Election Campaign Financing $5.00 may Be
y'1 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees 5%
“wer; QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD . gt - [ pelete TITLE Jy m [JCchange [ Addiion

WILLIAMS, JORNF., JR. NAME -
STREET ADDRESS | 493 BLUFF VIEWDR STREET ADDRESS '
CITY-87-71F BELLEAIR BLUFFS, FL 33770 GITY-ST- 2P ' :
TLE ST [ Delete mE R [l change  [] Addition
NAME WILLIAMS, SHARON A, NAME R
STREET ADORESS | 493 BLUFF VIEW DR STHEET ADDRESS
CITY-5T-2IP BELLEAIR BLUFFS, FL 33770 Ly 5T-21P g,
me |, R 1% SO 1 i TN D s o mw [Octenge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TME O netete TMLE - [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-71P
TME O patet e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TMLE [ petete e [crange  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IP Cy-S1-2F

12. | hereby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d that my signature shall have the same legat efiect as if made under oath; that { am an officer or director
sAkis report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if

indicated on this report or supplemental report is true ang accujate
of the corporatlon or the recelver or truste = d g

‘/5 07 _ 727-S73944

Date’” Daytime Phene ¥




