2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P03000033772

1. Entity Nema

PACKAGING OPTIONS, INC.

-
- y -

. ~

Secretary of State

03-05-2004 90004 030 ***150.00

Principal Place of Buginess

721 MARTINIQUE CIR -
LAKELAND, FL 33803

Mailing Address

721-MARTINIQUE CIR:
LAKELAND, FL 33803

— AR

2. P-r-inci;:\al Placa of Business 3. Mailing Addrgss

Suite, Apt. #, stc, Sutta, Apt, #, ett. 02082004 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FE| Numbar Appliad For

-0 o q S 7 %0 Not Applicable
Zip Cauntry Zip Country $8.75 additional
8. Canificale of Status Desirad a Poo Raquired
8. Namo and Address of Current Registared Agent 7. Name ancg Addresa of New Roeglstared Agent

—— = - - G e e T Name - - T e T e =

‘NOVAK, KENNETH E
721 MARTINIQUE CIR
LAKELAND, FL 33803

Sirest Address (PO, Box Numbar is Not Acceptable)

Ciy

FL I Zib Gode

8. Tha above named entity submits this statemant for the purpese of changing its registered offica or registered agent, or both, In the State of Florida, | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed o printad namm of Hg agent anc ki ¢ {NQTE: Ragislered Agent signature raquicsd wha sanatating) DATE
8. Elestion Campaign Financing $5.00 May 80 .
. FILE NOW!! FEE | 150.00 - v ¥
After May 1?2004 Feoe 3& be sgso.oo Trust Fund Contribution, Added tC Feas
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) 3 oetea me [ cange T3 Addllion
NAME NOVAK, KENNETH E NAME
STREET ADDRESS | 721 MARTINIQUE CIR SIALE] ADORESS
eny-st-78 | LAKELAND, FL 33803 CTY-§T-2P
T - 3 oelets T VI? TREASULER. [QThenge [ Additicn
HAME NAME LUCy (VovA _ i
STREET ADDRESS SREETAOORESS | v, M4 arins igus Cike
Gaty-$T-2P CITY-S1-29 LQK ELAND, EL 32505
me m*™ e Secrrtavy BrThane [ Addlion
Hanee [T L/uDA E ATAMS 0
SmeETAOORSS | L e ~ femerooess Lo GrAAD Crgqmanli
GITY-ST-2P GiTY-ST-2P A KEWAAND FL 280
TIE O oaiste e O Changa [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
Cfry-ST-2P CITY.5T-2P
TMLE O oatee TLE Ocrenge T Avdition
NAME NAME
STREET ADDRESS STREET ADDRLSS
TY-ST- 2P CITY-5T-21
iTe O balate THLE [ Changs [ Addition
NANE NAME
SYREET ADDRESS STREET ADDRESS
LT o o R T I R AR cItv-$-af

12, | horeby cortity that the information supplied with this filing doss net quatity tor the exemption stated in Section 118.07(3)()), Florida Statutes. | further ertity that the infarmation
Indicated on this repon or supplermenta) report is true and accurate and that my signature shall have the sama legal efféct s If made under oath; that | am an officer of direciar
of the corporation or the receivar or trustes ampowerad 1o execute this raport as requirec by Chapter 607, Florida Statutaes; and that my name appears in Block 10 or Bleck §111

changed, or on an attachment with an address, with all other like empowarad,

SIGNATURE: 2

coe b Drosimest Mo

Y= % 4

TURE AND TYREO OR PRINTED NAME OF GIOMING OFFICEA OR DIRECTOR

Daysma Hrone ¢




