i,

N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P14404

1. Entity Name
PURE-PAK PACKAGING, INC.

Principal Place of Business

30000 SOUTH HILL ROAD
P.0. BOX S
NEW HUDSON, Mi 48165

Mailing Address

30000 S HILL RD
P.0.BOXS
NEW HUDSON, MI 48165

Us

DO NOT WRITE IN THIS SPACE

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90318 002 ***150.00

44050149

TR R

03152004 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
38-2724516 Not Applicable

5. Certificate of Status Desired 1 $8.75 Additional

Fee Required - —

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN. THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

S!GNATURE —

Lt

Signature, typed o printed name of registered agent and titke if applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TIMLE PSD

NAME GILLIS, ROBERT B.

STREET ADDRESS | 43351 CHARDONNAY

GITY-5T-2IP STERLING HEIGHTS, MI

TILE D

NAME FLATGARD, BJORN

STREET ADDRESS | S KOGVEIEN 22

CITY-S1-2IP 1410 KOLBOTN, NO

me___|\v_ . _
"MARCHIONI, THOMAS ™~ ' T -t

STREET ADDARESS | 23401 HIGH MEADOW

CITY-57-21P NOVI, MI

TILE D

NAME MYKLEBUST, GJORN

STREET ADDRESS | INDUSTRIGT 4, FRYDENDLUND, BOX 523

CHTY-ST-Z7P LIERSTRANDA, NO 3412

TITLE D

NAME TORNBERG, GUNNAR

STREET ADDRESS | INDUSTRIGTY FRYDEN LUND

CITY-ST-2F 3412 LIERSTRANDA NORWAY, i
TITLE

NAME .

STREETADDRESS | =~ —— == = - et e - -
o e ’

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricla Statutes. | further certify that the information )
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same lsgal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chaptar 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 it

changed, or on an attachment with an address, with alt other like empowsred.

SIGNATUREM@M@MM;
Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR IRECTOR




