| | FILED
B PO ANNUAL REPORT 'O Feb 02, 2005 8:00 am

DOCUMENT # P04000054826 Secretary of State
1. Entily Name R 07 ok ok
CORRUGATED PACKAGING PRODUCTS, INC. 02-02-2005 90061 041 **150.00
I Principat Place of Business Mailing Address
1683 CATTLEMEN RCAD 1683 CATTLEMEN ROAD wwww - - - -
SARASOTA, FL 34232 1S SARASOTA, FL 34232 US
l |
2. Principal Place of Business 3. Mailing Address lh E |
Suile, Apt. ¥, efc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-0902611 Not Applicable
Zp Couniry Zn Couniry 5. Certificate of Status Desiesd [ ?:-zfqadm";“mﬂ'
6. Name and Address of Current Regittered Agent 7. Name and Address of New Registored Agent
Name
REINICKE, STEPHANIE A
1800 SECOND STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 803
SARASOTA, FL 34236 1
City FL | Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth. in the Stale of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnahre, typed o prmed name of regastermd agare and tie # applicable. {NCTE: Agaont requred when DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ Detete TME ) [OcCange [ Addition
NAME JAMES, ARTHUR JR. NAME
STREET ADDAESS | 1683 CATTLEMEN ROAD STREET ADDRESS
Cimy-s1-2P SARASOTA, FL 34232 CITy-51-2p
TME vP O pelete e CJchange [ Addition
NAME JAMES, ARTHUR SR. - RAME
STREET ADDRESS | 1683 CATTLEMEN ROAD STREET ADDRESS
Ciry-51-2P SARASOTA, FL 34232 Qny-51-2P
TIE ST 3 oetete TLE [J Charge [ Addition
NAME ALEXANDER, STEVEN NAME
STREET ADORESS | 1683 CATTLEMEN ROAD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 CITY-ST-2P _
HILE 3 petete TIE [ Charge ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TLE [l ¢hange [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§F-2P CY-51-7P
WME o 0 petere TME Ol crange {3 Adcition
STREET ADDRESS STREET ADDRESS X
TITY-5T-2P CaTY-ST-2P 3

does not gualily for the exemption atated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate end thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ed 1o execule this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered. !

12. | hereby certify that the information suppiéd with this il
.indicated on this repori or su ity ti

of the corporation.of the regs rdSiee empo

changed. ot on an attpohmhe

- =
- Wmmm NAME OF ICER OA DIRECTOR Dute Deytyne Phone #




