2004 rOx PROFI1 CORPORAIION
" ANN;3JAL REPORT

DOCUMENT # F6736 o

1. Entity Name
CLEARWATER PACKAGING INC.

Principal Place of Business Mailing Address

615 B GRAND CENTRAL ST. 615 B GRAND CENTRAL ST,

CLEARWATER, FL 33@46 us CLEARWATER, FL 34€38. US
3375t 33756

FILED
Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90003 014 ***150.00

AR IR ER

06302004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

59-2292691 Not Applicable
. : $8.75 Additional
5. Certificate of Status Desired a Fee Ragired

6. Name and Address of CUrrnm Haglstared Agent

HOOVER JON D
1021 CHARLES ST
CLEARWATER, FL 33755

the obligations of registergd agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

SIGNATURE L
- : - Signatwe,

. typed or printad name of registerec agent and fitla if applicable.. . (NOTE: Registered Agent signature required whan reinstating} . B DATE

i

FiLE NOWIi!. FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0O  AddedtoFess corporation did not receive the prior notice.

10. ... OFFICERS AND DIRECTORS |

NAME HOOVER, JON D.-
STREET ADORESS | 1021 CHARLES ST
CIRY-$1-2P CLEARWATER l-;l.
TIE ST

NAME HOOVER, KARIN
STREET ADDRESS | 1021 CHARLES ST
cmv-st-zr | CLEARWATER, FL

WME - | - - e i
SPREET ADDRESS !
CIY-57-2P

STREET ADDRESS
CITY-ST-2IP

TLE i
NAME

STREET ADDRESS
CITY-ST- 2P ’ S )
Tme Y -
wve LT T
oY A .

C[TY-ST-HP . — W - Y . ' PR - -

indicated on t

¢hanged, or on an attachment with an address, with all other like empowersd.

SIGNATURE: 0 el “KQHV\ A@ou ev

12. | hereby certlfﬁ that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(:) Flosida Statutes. 1 further certify that the |nformat|on
is report or suppiemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORRCER OR DIRECTOR

T-b-oy  727-44I 596

Daytime Phone #




