2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P02000024548 Secretary of State
1. Entity Name .
-03- ***158.75
PROCESSING & PACKAGING TECHNOLOGIES, INC. 03-03-2004 90448 038 =1
Principal Piace of Business ‘ Mailing Address
6906 18TH AVENUE WEST 6806 18TH AVENUE WEST
BRADENTON FL 34209 BRADENTON FL 34209
Suite, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Apptied For
86-1079875 N Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [B/ ?fe';’fq Addianai
6. Name andj:\ddress of Current Registered Agent 7. Name and Address of New Registered Agent
S — Name .
EIQSOSG' TBETRI'lBERVE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209
| e ’ B City FL Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
af-+  the obligations of registered agent.
SIGNATURE

Signatwra, typed of printed name of registered agent anc title if applicable. {NOTE: Registered Agen! signature requirec when rginstating) DATE

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P 1 Delets e [ change [T Addition
NAME FISS, HERBERT W NAME
STREET ADDRESS {6906 18TH AVENUE WEST STREET ADDRESS
CIY-Si-2IP BRADENTON FL 34209 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE ' O Delete TITEE [ change [ Addition
HAME . - SN E - e — - - ——e
STREET ADDRESS STREET ADDRESS
CTY-st-2P CITY-ST-21P
TILE O Delete TLE [ changa (] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ Change 7 Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIILE O petste TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21p CITY-S7-2P

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | furiher certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachynen®with an address, with all other (ke empowared.

SIGNATURE: . 4@@». o, reoy
SIGNATUHE AND TYFED OR PRINTED RAME QF SIGNING OFFICER QR DIRECTOR Datd Daytime Phona #
—y 1 - — Y e




