2004 FOR PROFIT CORPORATION FILED
ANNYUAL REPORT (AR)

DOCUMENT # P02000093813 Jan 28, 2004 08:00 AM
1. Entiy Narme Secretary of State
PACKAGING CONCEPT CONSULTING, INC.

Principal Place of Business Madling Address

2886 164TH AVENUE N, 2895 164TH AVENUE N.
CLEARWATER FL 33760 CLEARWATER FL 33780
SaME SaME
Sunte, Apt #, elc. Suite, Apt #, elc MOORE CR2E034 (11/03)
City & Stale - City & Stale 4. FEI Number ) " | |AepredFor
_ . e 58-%337£I? 7 | |Not Apphcable
Zip Couniry ap Countey 5. Certificate of Status Desized O ?i.gfqﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered J_ihent _7_
Name
DORIEKA, JOHN PETER e .
2895 164TH AVENUE N. Sireet Address (P.O. Box Number 15 Not Acceptable)
CLEARWATER FL 33760 - - —
Tty ' _""FL | ZpCode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am farniliar with, and accept
the obligatons of reg:stered agent.

SIGNATURE . e .
Signature typad or prried name of registored agent and litie f apphcable {MCTE. Romslered Agent signature eguired when renstating) DATE
FILE NOW!!! FEE IS $150.00 - . .
i . Fi
After May 1, 2008 Fee will be $550.00 = ° Eﬁ‘;‘"ﬁzgﬁﬂf&ﬁf{?mmg 0 ﬁgjﬂzo’@;fe
Make Check Payabie to Florida DPepartmen! of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1T~
TITLE D 1 Dalete THLE [ Change [ Addition
NAME DOREIKA, JOHN PETER NAME ; TR
STREET ADDRESS } 2895 164TH AVENUE N, STREET ADDRESS ﬂi ’Eg?g%?‘éé i?é _1_ Bi 3 15{} Dﬂ
CITY-5T-2IP CLEARWATER FL 33780 CiY-5T-2P ¥ ! *
TITLE D [ Belete TITE Cchange [ Addition
NAME DOREIKA, CYNTHIA E NAME
STREEI ADDRESS | 2885 164TH AVENUE N. STREET ADDRESS
CITY-ST-ZF CLEARWATER FL 33760 ) CiTy.§1. 2P
THLE 3 Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -S1-7P Ty - S1- 2P
THLE 7 Delete TITLE - [J Change ] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iF CITY- ST-ZiP
TILE LI Delete Tms [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ Delete TN £ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-$1-2P

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and acturate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the re;
changed, or on ag attac

SIGNATURE

r or frustee empowered to excoule this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

wi an 5, with all r ke empowered.
/.,j ~  Soun P DOREIKA : _}.;w/ac/( m7)¢7-—3€2:$‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayime Phone #




