.--. 2004 FOR PROFIT CORPORATION FILED

. ANNUALREPORTY __ . .. . . .- . Mar09,2004 08:00-AM
DOCUMENT # G84997 X Secretary of State

1. Entity Name
MAX-PAK, INC.

- P T e St (L 2T &

Principal Place of Businass Mailing Address
PO BOX 2718 P.0.BOX 2718
LAKELAND, FL 33806-2718 US [AKELAND, FL 33806-2718 US

OGN ER TR

03012004 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4 FEINumber AppledFor |

59-2368507 o Hot Applicable |
8. F)edifical:} of Sta‘tuslggsired . a ﬁigqgf:é”""af

6. B_nm;angaqdrpg_ufcun‘gn,tn isterad Agent N - _ S oy S

oo pLAcE | DO NOT WRITE
LAKELAND, FL. 33803 IN THIS SPACE

= s o Ceemp L~ - e

8. The above named entity submits this statement for the purpose of changing its registared of;iéa or registared agent, ar both, in the State of Flarlda. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE ey P PMTTrR . S D el W TERTGLLEM T - .’;—2’ S wany Sl -
Signature, yped or or.nlef Tnma of requstared 'agfnl'iﬂifnue ;”:aahf—a:ilg; . (N?_TE Regiikffev f\nn_r\‘tu:gangp%- :r‘gg:ﬁ:l vmar.‘iwnsla::n s T it D_‘AET.%
FILE NOWIlI FEE IS $150.00 8. Election Campaign Pinancing . $5.00 May Be LoOnDooe2417 o
After May 1, 2004 Fes will be $550.00 Trust Fund Coraribution. O Addedio Fees [}3;‘[}{?},«!’{]4«@}3{;23-—1}0;1;' Imo.an
10, BN e N D
TIME PD
NAME BESWICK, ROBERT K

STREETADORESS | 412 E. BELVEDERE ST
ore-5t-2p | LAKELAND, FL 33803 _ e

e e =g  — e s ypmeogd —ers
Tm.E VP

NAME MCBRIDE, SCOTT J
STREETAUDRESS | 1738 CLARENDON AVE.
CITY-ST-2P LAKELAND, FL 33803

TME 1]
NAME MCBRIDE, JULIE L

38 CLARENDON AVE.
imran | LAKELAND, FL 33603 ___ | . DO NOT WRITE

Wi | BESWICK, RHONDAG IN THIS SPACE

SWEET ADDRESS § 412 E. BELVEDERE ST,
CiTY-57-ZP LAKELAND, FL 33803 = L . ————————— | .

e
NAME
STREET ADDRESS
CITY-5T-2P B o - e

me

NAME

STREET ADDRESS
TiTY-ST-1p

T e Sy At M L i ——yTe T=ry

12. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the Information
indicated on this report or supplementai report is true and accurate and that my signatcre shall have the same legal effact as if mades under ath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an addrass, WI h ail ciAgr like empoweged.
siGnATuRE: __ Aplect A/ @M D !Q‘f‘ 63~-682 7303

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Daytime Phope #

C a e s pmr e e o o ea o

- . an e e w5 e s PR




