-2004 FOR PROFIT CORPORATION

' FILED
May 03, 2004 8:00 am

ANNUAL REPORT (AR) -
DOCUMENT # Go6402 '

1. Entity Name
EDDY HOVEY DESIGNER PACKAGING, INC.

Secretary of State

04-15-2004 90043 034 ***150.00

Principal Place of Business Mailing Address
% KENNETH W. RICHMAN, JR. % KENNETH W. RICHMAN, JR. T
8100 TRAIL BOULEVARD 8100 TRAIL BOULEVARD
NAPLES FL 33963 NAPLES FL 33863 ' '
2. Principal Place of Buslness 3. Mailing Address Im nh Im’ Im IiII II“I W Hm mmm mmh ‘I“
Suité. Apt. #, ste. Suite, Apt. #, elc. MOORE ! CR2ED34 (1 1}03}
City & State City & State 4. FEI Nummber [ ) Applied Fer
59‘2225;486 Not Applicabie
Zip Country Zip Country " o $B.75 Additional
5. Certificate of Status Desm!sd () Fes Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name !
- oot TRALBLVD. . - ool Rboes 0. Box TR L Aot 1
NAPLES FL 33963 |
City | ! Zip Code
, FL

B. The aboove named enlity subrmits this staterment for the purpase of changing ils reqi d office or regi

e ctligations of registered agant.

L
SIGNATYRE

d agen, of bath, in the State o;f Florida. | am familier with, and accepl

]
t

Signniure, Typett OF pretiod nav Of regrstered aget @ tite ¥ epplicabla.

[NDTE: Registertd Agent 3igriahe reqursd when ieinstahng} - .

DATE

T

8. Flection Campai gr!l Finanging $5.00 may Be
Trust Fund Contribution. Added 1o Fees
ATos N |
OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
[ Detets T R Ol change [ Addition
NAME i
STREET ADORESS (8100 TRAIL BLVD STREET ADDRESS |
omv-st-zp | NAPLES, FL 00000 Cv-ST-29 |
e sh 3 Detete TE . Ol change  [C] Acdition
NAME HOVEY, JOBN P NAME 1
STREET AODRESS | 8100 TRAIL BLVD STREE} ADURESS '
ory-51-2¢ - |NAPLES, FL 00000 ° CITY-S7-2IP i
me (3 oclete s _ . _,{.,- —  «=l0Crange . [2) Addilon }-—
HAME e g - N - T L e )
“STREES ABGREEET(- 4~ T~ = : . SREETADDRESS | = T ol A ’
_GN-ST-TP CY-ST-IP i
me O bekere TME T T {Jchangs [JAddtian |~
RAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY.ST-2p CInY-ST-2P :
nie £ pelets TITLE ' CJohange [T Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS i
CTY-5T-29 , crry-s1-2p !
TIE [ oelete mE ! O change [ Agditin
HAME NAME i
STREET ADDRESS STREET ADDRESS !
ory-51-19 Y- ST-2p i .

changed, or on an attachmept with an address, with all cther like empowsred.
SIGNATURE-/%H%%\H/ EDNA E. HOVEY
ErY

12. | herehy certify that the information supplied with this filing does not quatily for the exemption stated in Secticn 119.07113)(0. Florida Slatués. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal el ) i r
of the corporation or ihe receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that ry n?me appears in Block 10 or Block 11 if

ect as if made urder oath; that | am an officer gr director

§-29-04 !239-598—3900
1

MATURE mmoﬂmr«mnﬁm& GF SIGNING OFFICER OF DIRECTOR

Date Daylime Phons #




