2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # J41423

1. Entity Name

PROCESSING AND PACKAGING SUPPLIES COMPANY

May 04, 2004 08:00 AM
ecretary of State

erincipal Place of Business

700 S. JOHN RODES BLVD. A-1
beLBOURNE FL 32904

Mading Address

MELBOURNE FL 32904

700 S. JOHN RODES BLVD. A-1

2. frinmpal Place of Business 3. Mailing Address

A

~—— R

Suite, Apt. #, ete Suite, Apt #, elc. MOORE CR2E034 (11/03)
Ciy & Siate City & State 4, FE! Number Applied For
59-2741699 [th_prpz:qd:
ap Country zp Cauntry 8. Certificate of Swatus Desired d gzase.gesq &E:(i’!ional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%&C‘}b]ﬁlé%‘éﬁs BLVD. Street Address {P.O Box Number 15 Not A::éeptable) B
MELBOURNE FL 32901
City FL l Zip Code

B, The above named entity submils Ihis slatement for the purpose of changing its registered office of registered agent, of bolh, in the Swte of Flarida. | am familiar with, and aces

the obligatons of registered agent,

SIGNATURE

Sigralure typod or printed aame of registered agont and fike it applcatle

{NOTE. Registered Agen| signat.ra required when ransiaing)

DATE

" [
. FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Finansing $5.00 May F-
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contributian. Added to Fess

Make Check Payable to Florida Department of State
0. ] OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST L] Dalete THLE _ [ cnange Agett
NAME RUSSELL, BRYAN GARDNER NAME . _{UDU{UQD 155818 ~
STREET ADDRESS | 700 § JOHN RODES BLVD At STREET ADRESS 050 D -30053-005 150,00
oiry-st-zip MELBOURNE FL 32904 CITY-§T-21p
e 3 Desete e [oange 2o
NAME NeME
STREET ADDRESS STREET ADGRESS
CIY - ST-2IP CIvY-ST- 2
TINE 3 Delete TEE [J Change  [] Al
HAME HAME
STREET ADDRESS STREET ABORESS
GifY-ST- 2P LTy ST 2P
TITLE O gelete TmE [l change [ Aa
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -STo TP CiTY-ST-2p .
mé [ Delete T Ochange [ A
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P ATY-51-70
TirLE [ Detete HE Johange [
NAME NAME
STREET ADDRESS STAEET ADORESS
CITy-ST- 2P . CIT-ST- 20

12. | hereby cerlly that the information supplied
indicated on this repor ar supplem
of the corporation or the receiver o
changed, or on an attaghment wit|

SIGNATURE:

ustee @
addresd, with ailpther Iike empowsred.

th this Yiling does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
tai report is true Bnd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directo
awered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

. J—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/55 [ot (75’*{)221'}723

Date Daylme Phong #



