oL,

M
[

FILED
2004 PO NNUAL REPORT TION Apr 19, 2004 8:00 am

DOCUMENT # P00000116858 ecretary of State
1. Entity Name _ _ gy
BUNN PACKAGING TECHNOLOGY, INC. 04-19-2004 90348 045 **#130.00
Principal Place of Business Mailing Adcress
2730 DRANE FIELD RD. 2730 DRANE FIELD RD. Y
LAKELAND, FL. 33811 LAKELAND, FL 33811 ‘quanUb
S S R AT X R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062004 Chg-P CR2EDS4 (10/03)
City & State : City 3 State ’ 4. FE! Number Applied For
65-1105980 Not Applicable
Zp Country “p Country 5. Cenificate of Status Desied [ fg-gasq Addtional
o | e e G2 Mame and Addroas of Current Registered Agent oo o foe o o _T..Name and Add of New Regt dAgent
Narne
BUNN, JOHN R
2730 DRANE FIELD RD. Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL I Zip Code

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

SIGNATURE <
Signature, typed o prirdsd narme of registened apent 2nd 1t § ApNHCADIe. MOTE: Agent recured when DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs R
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. 0O  AddedtoFees . "-‘ o

10. OFFICERS ANG DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSD ) Detete e IR ﬂm £ Adition
' NAME BUNN, JOHN R NAME o

STREET ADDRESS | 2730 ORANGE FIELD ROAD seraos | 27307 DRANE Frecp LD

G520 | LAKELAND, FL 33811 CrY-57- 2P LAMECA N#E FL 33F%i1

TME 3 cetete TIE N [ hange ] Addition

s fm- A e e R S - — NAME= . . L ~ i i

STREET ADDRESS STREET ADDHESS ’

cy-st-ap CTY-ST-2P

e 1 Detete TLE [Jchange [ Addition
! HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TLE [ petere TME Clcrange £ Addation

NAME " MAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 | CITY-ST-2P

THHLE 3 potete TIE [Jchange [ Additian

MANE NAME

STREET ADDRESS STHEET ADDAESS

CiTY-ST-2P Cary-ST-28

TIE [ Detete TITLE [Jcrange [ Acction

NAME NAME

STREET ADORESS STREET ADDRESS

CAY-51-21P CITY-5T-ZP

12. | hereby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the COTpOTALON of the receiver of rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if _

SIGNATURE: ,
Dayhfﬁml

[ OR PRINTED NAME OF SIGNING OFFICER O

changed, or on an attachment an gddress, with all other like empowered. .
o WA uatns Li/ I/t 1,3/t 7555




