2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P01000050942 Secretary of State
1. Entity Name 05-03-2004 91022 026 ***150.00
PACKAGING-FLORIDA FINANCIAL CORPORATION
Principal Place of Business Mailing Address
900 SIXTH AVENUE SQUTH 900 SIXTH AVENUE SOUTH viuvudr ity
SUITE 204 SUITE 204
NAPLES, FL 34102 US NAPLES, FL 34102 US . A
s Ve 0

Suite, Apt. #, elc. Suite, Apl. #, elc. 02192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1109143 Not Applicabte
“p Counery ap Country 5. Centificate of Status Desired O Eeae-gasqlﬁdrec:ﬁom'
5. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. . - . -F Name. e - = -
SHUMAKE, JIMD .
900 SIXTH AVENUE SOUT Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 204
NAPLES, FL 34102
City FL ’ Zip Code

8. ;The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
- ‘Sg'\slu'e. typed of perriad name of registered agent and ttie f applicable. {NOTE: Reg AQert i equied when DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE VP 3 celete TE v/ T/8 [&Change [ Addtion
NAME DRAKE, TIMOTHY W MR. KAME
STREETADDRESS | ONE INDUSTRIAL PARK STREET ADDRESS
orY-ST-2P | CAKLAND, TN 38060 CrY-ST-2P
TLE [ oelete TLE Y/D [Jchange  [eRadition
NAME NAME tari D. R) 4
STREET ADDAESS STETADDAESS | 1. Industriat “Park R4
CITY-7-2P CITY-87-2¢ Ooklarnd, TN 33060
TmEe [ pesete TMLE Clcrange [ addition
NAME NAME
STREET ADDRESS .- ‘N STREET ADDAESS | - - —
CITY-ST-2P Cny-S1-ap
MILE [ etete TME Jchange 7] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-§1-2P Cry-S7-2P
TILE O pelete TILE {JCrange  [7) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CI-ST-Zp [ § -1 et CITY-S7-2P
TIE [ pelete TLE O change [ Actition
NAME . . NAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-2P .2, 4~ CITY -ST- 7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repost is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ b, CR>  TTW. Jae 3//2404

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR (RRECTOR Daytme Phone #




