| | FILED
2004 FOR PROFIT CORPORATION - Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J71923 : 01-26-2004 90008 042 ***150.00

1. Entity Name

ACTION CORRUGATED PACKAGING CORP.

3602 S. 78TH STREET P.0. BOX 1382

Principal Place of Businass Mailing Address . ' ag uuu,oa

BRANDON, FL 33619 IS BRANDON, FL 33509
Suite, Apt. #, alc Suite, Apt. #., stc. 01142004 Chg-P CR2E034 (10/03)
City & State : City & Stats 4. FE! Number Applied For
59-2859472 Not Applicable
ap Country op Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

. - . e e —

Name ™™

DOZIER, HENRY L
304 PAULS DR Street Address {P.C. Box Number is Not Acceptable)

BRANDON, FL. 33511

City ‘ FL , Zip Code

8. The above named entily submits Ihis staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signaiure, typed o printed name ol registered ageat and litle if appficable. {NQTE: Registered Agen! signaiura requirted whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS {CHANGES 7O OFFICERS AND BIRECTORS IN 11
TITLE D [ Delate TILE [ change [T Addiiion
NAME DOZIER, HENRY L. NAME
STREET ADDRESS | 304 PAULS DR STREET ADDRESS
CITY-5T-21P BRANDON, FL CITY-§7-2IP
TITLE D (1 pelets TILE [JChange [ Addition
NAME DOZIER, RETA M NAME
STREET ADDRESS | 304 PAULS DR STREET ADDRESS
CITY-ST-20P BRANDON, FL CITY-5T-2IP
TITLE ' [ Detete - 8 e [ Change [ Addition
MNAME . NAME

- STREET AUDRESS™ |—rar—irn =% : B s — - - . - - - B STLETADORESS | - - - - .- -
CITY-5T-21P CITY-ST-2P

L IME ) Delete TITLE [ crenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-2ip ]
TinLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . : CITY-$1-2P -
TTiE O Delete TifLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P h CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Flerida Statutes. | further certify that the informaticn
indicated 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 corporalion or the raceiver or lustee empowered 10 exgcute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an atlachment with an address. with all other like empowered. -
Ry L. Pozr/er
Py

SIGNATURE: a7 (Ao/g/ F13-62¢ 56 5

Dae Dayiime Phone #

ND TYPED OR PRINTE) ME OF SIGNING OFFICER OR DIRECTOR




