FILED
2004 FOR PROFIT CORPORATION Aug 06,2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # 8361 18 08-06-2004 90002 047 ***550.00

1. Entity Nama N
PACKAGE SUPPLY & EQUIPMENT COMPANY INC.

Principal Place of B.usiness Maifing Address :
1207 HOLLOW PINE DR~ P. 0. BOX 19021
OVIEDO, FL 32765 US P 0 BOX 19021 54 0 s ?1 54

GREENVILLE, SC 29602-9021 US
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2. Principat Place of Busmeg
—ET =S : m&]:mé Y & NS e v oz e
- = IR T T e
Suite, Apt. #, &lC. [ Suite, Apt. #, etc, 08032004 Chg— CROE34 (10703 -
City & Staie City & State 4. FEi Number Applied For
({jq\) Q [l pﬁ/{ k . 57-0444453 Not Applicable
“ap ; COUDW o Couniry 5. Certificate of Status Desired d $8.75 Additional h
Tk OO '-3 i LL 7 :[ ) o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name s R
WHITE, CARLTON. fDﬂ v )Jrr y €31 ¢
1201 HOLLOW PJNE DR . Slreet Addres Numper \S Not At{ceplable) _7
OVIEDO, FL 32765 Ane 4 VTS ERENIES
1 .

“ Daavge PARK FL | %% 003

8. The above named entity submits this statement for the purpose of chang\ng its registered office or reg|slere|d agent, or.both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE Jﬁv-:ﬁ) Livesay i/3/o¢

Signature, typad of printed namg of renglEfEG agent 4’70 tie # applicable. (NOTE: Registered Agent signature requirec when reingtating} ! EATE 7
-FHE-NOWI=FEE IS $550.00 {2285 Flection CampaigaiFinancing .- $5.00-may Bo 22—t s o e
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE | PTD o . Oveiee THlE ) o o . L3 Change [ Agditien
NAME DANIELS, GARY L NAME
STREET ADDRESS | C/O PERIMETER ROAD ) STREET ADDRESS
CITY-ST-2IP GREENVILLE, SC 29605 CITY-ST-2IP
TITLE S Jewlings {1 Delete TITLE . [T Change [ Addition
NAME STEVER, KATHIE. NAME
STREET ADORESS | % PERIMETERRD - . STAEET ADDRESS
cTy-st-2P | GREENVILLE, SC- 29605 . b CITY-ST- 717 . -
TILE ) [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP ) CATY-ST-2IP
TmE ) . O Delete TITLE o ) o O Change [ Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS N
CITY-ST- 2P y o e _CITY-ST-2P . | - © o ——— B o
TILE [T Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oy-sr-2p | CITY-$7-21P
TITLE B [ pelete TITLE [ Ghange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS . .- - -
CITY-ST-2IP ) / CITY-ST: 2IP

pptfed with this filing @#0esyot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
report is true ang'accurate and that my signature shall have the same legal effect as if macie under oath: that | am an officer or director
te this report as refyuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .

?-aif 04/ %V)ﬂ??-o?ooj

ﬁwns AND TVPEF OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

12. | hereby certify that thé information
indicated.cn this report or supplepfen
of the corporation or the receive
changed, or on an attachment wit

SIGNATURE:




