2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 10, 2004 8:00 am

DOCUMENT # F70655 Secretary of State
1. Entity Name
05-10-2004 90453 032 ***150.00
21ST CENTURY PACKAGING, INC.
Principal Place of Business Maiting Address
5013 N. RENELLIE DRIVE PO BOX 151692
TAMPA FL 33614 TAMPA FL 33614
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Nurmnber Applied For
58-2185712 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desirad O $8.75 Additiona| J
Fee Required :
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . _ - - —

gg,\slANL%'EEIAéT_LBIE DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33614

City FL Zip Code

8. The above named entity 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
the cbligations of registered agent.

SIGNATURE .
Swynature. typed or printed name of registared agen and titie il applicable, {NOTE: Registered Agenl signatura required wien reinstating) DATE
9. Election Campaign Financing * $5.00 MayBe
Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Delete TIEE [ Change [ Addition
NAME BECK, MARY E NAME
STREET ADDRESS | 5013 N RENELLI DR STREET ADDRESS
ciy-si-ZF . {TAMPA FL 33614 CITY-ST-2P
TIMLE [ Delete TITLE {1Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CI1Y-§T- 2P
TILE . O Delete TME [ Change [ Addilion
NAME NAME
STALLT ADCRESS - - - STREET ADDRESS -
CITY-§T-2IP CITY-ST-2IP
THILE J Delete TITLE ' (1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Defete TILE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiP
TILE [ petete TILE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ingicated on this report or supplemental report is 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 trustee empowered 1o execute this report as required by Chapter 607 Florida Statuigs; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrgsg@ith all other like empowered.

SIGNATURE: /ﬁ/L Dor\ Rec & pres. §-i-0¢  £/3.810~097>

'Off PRINTED NAME OF SIGNING OFFICER OR DIHECTU“ Date Daytime Phone #




