.- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 26, 2004 8:00 am

DOCUMENT # K68945 Secretary of State
1. Entity Name
PACKAGING PRODUCTS CORPORATION 02-26-2004 90001 021 ***150.00
Principal Place of Business ’ Mailing Address
C/0 HUGHES, SNELL & 0., PA C/0 HUGHES, SNELL & CO., PA * UEIURLIUUY
1470 ROYAL PALM SQUARE BLVD. 1470 ROYAL PALM SQUARE BLVD.
FT. MYERS, FL 33919 US FT. MYERS, FL 33918 )
T g s T
Suite, Apt. #, etc. Suite, Apl. #, elc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-2294997 Not Applicable
Zp ’ Country Zip Country 5. Certificate of Status Desired O Eese-gesq L‘:?e"ﬂﬁo“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

o e e e o ko i peeem . , ax g m—
- 2 =

HUGHES, WILLIAM C. CPA |
% HUGHES, SNELL & CO., P.A. Street Address (P.O. Box Number is Not Accepiable)

1470 ROYAL PALM SQUARE BLVD. ==
FORT MYERS, FL 33919

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature. typed of prinied name of regislered agert and lille #f appHcable. (NOTE. Registered Agent sigrature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelete TITLE [JChange 3 Addition
NAME HEIDENREICH, T E Il ) NAME
STREET ADDRESS | 285 ELM ST. STREET ADDRESS
CITY-87-2IP DUXBURY, MA 02331 CITY-5T-2IP
TITLE D 7 Detete - § me [ Change 3 Addition
NAME HEIDENREICH, ROBERT G NAME
STREET ADDRESS | 77 MEETINGHOUSE RD. STREET ADDRESS
CIry-31-21P DUXBURY, MA 02331 CITY-§1-2IP
TITLE C [ pelete TITLE [B/C'hange 1 [ Addilior
NAME HEIDENREICH, JR,TE ‘ NAME PO BOX 58
STREET ADDRESS-{1164-HARBOUR COTTAGE CT T STREETADDRESS™ |*— - "g ANIBEL FL 33967~~~ —  ~rT—T—
CITY-3T-2IP SANIBEL, FL 33857 oiTY-§1-2IP /
e D O esete TILE [ Thange [ Acdition
NAME HEIDENREICH, JANE ' NAME PO BOX 58 ' :
STREET ADDRESS | 1164 HAREOUR COTTAGE CT STREET ADDRESS SANIBEL FL 33957 <A
CiTY-ST-2PP SANIBEL, FL 33957 CITY-ST-2P
TME VPD [ Delete TITLE [dChange [ Addition
NAME LIPCAN, DANIEL NAME
STREET ADDRESS | 297 QUAKER MEETING HOUSE ROAD STREET ADDRESS
CITY-$T-2¢ EAST SANDWICH, MA 02537 CITY-ST-ZIP
TITLE 7 pelete TITLE [ Crange [ Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accuratgnalure shall have the same lega! effect as if made under oath; that | am an officer or directol
is report as

of the corparation of the receiver or trustee empowered to exgcute equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like efnpowered. R
/ .2/0?/0"7 \/S_‘L)Z—‘H’?mf"r\)
Dawe

hd Caylime Phora ¥

SIGNATURE: ./ /2 _/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




