2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2005 8:00 am
DOCUMENT # P00000116858 B Secretary of State

1. Entity Name
BUNN PACKAGING TECHNOLOGY, INC. 02-25-2005 90149 015 ***150.00

Principal Place of Business Mailing Address
2730 DRANE FIELD RD. 2730 DRANE HELD RD.
LAKELAND, FL 33811 LAKELAND, H. 33811

R0 G A

01122005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE =TT Fopid P

65-1105980 Not Applicable
5. Cerlificate of Status Desired (| g‘ggi l».'itlt_i‘;!ﬂiiit:nal

8. Name and Address of Current Reglatered Agent

-E%Ndéj?\:ggsw RD. - e .. DO NOT__WBITEJ

~ Ea et PR R R RSNV IVVI S

LAKELAND, FL 33811 IN THIS SPACE

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

SIGNATURE

&, typed or printed nama of Speed and i {NOTE: Regratonsd Agei signatune tequined when reqse ng) DATE
. FILE NOWH! FEE I8 $150.00 -~ 9. Election Campaign Financing $5.00 may Bs -
‘After My 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . i OFFICERS AND DIRECTORS ' |
e PSD - ' C N
NAME *' I BUNN, JOHN R

STREET ADDRESS | 2730 DRANE FIELD RD.
cn-s-2¢ | LAKELAND, FL 33811

Pl | DO NOT WRITE

me_ | — . - INTHIS SPACE - -

STREET ADDRESS
CIry.st-ap

TME

NAME

STREET ADORESS
CrvY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify [or the exemption siated in Section 119.07{3)i). Florida Stahutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shell have the same legal effect as il made under oath; thai | am an officet or directof
of the corporation of the receiver of trusiee empowered 1o 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 attachment with ageaddress, with all other like empowered.

AND TYPED OR PRINTED MAME OF SIGNING OFFRICER OR IIRECTOR _ Daymne Phons #

ki Ton K Bunt o5 Sir-gspssss



