2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State

THE PAPER CONNEXION, INC.

Principal Place of Busihess . Mailing Address

10 GREENHAVEN TRAIL 10 GREENHAVEN THAIL

OLDSMAR FL 34877 OLDSMAR FL 34677

T i A
Buite, Apt. # efc. Suite, Apt #, elc, ’ MOORE CRZEW ﬁ 1/93) -
City & Sate Cry & State 4. FLI Number Appiied For

59-3180748 Not Applicanie
zp Country Zp Country 5. Certificate of Siatus Desired 0 ?g'ggq ;;gficmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CUCCURO, RALPH A SR

10 GREENHAVEN TRAIL . Street Addrass {P.C. Bax Number is Not Acceptable)
OLDSMAR FL 34677

City F‘L Zip Code

8. The above named ontity subynits this statement for the purpose of changing #s registered office of registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE . — ————— - = -
Signature, typed o prmted name of registsed agont and wle f applcable {NOTE Regstored Sgenl signatwis required whon reinstaling) TATE
¥
. Aﬂ::lifa;‘?vzlt;;k iﬁ:;ﬁiﬂsgf;gg s 9. Election Campaign F.;nancing $5.00 May Be
? ) T Trust Fund Contribution. O Added o Fees
Male Check Payable to Florida Departmenit of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE ) 3 Deiete HILE {7} Change 3 Additian
NAME CUCCURO, RALPH A SR, NAME HONOGRO35245
STREET ABDRESS | 10 GREENHAVEN TRAIL STREET ADDAESS gg ;”DG ‘,fﬂ 4__588 i U"Q 15 i 50,00
LITY-51-21p OLDSMAR FL 34677 CITY-S7-3P
HILE D 7 Detete BRL [ Cpange 3 Addition
HAME CUCCURQC, HELEN AME
STREET ADORESS | 10 GREENHAVEN TRAIL STREET ADDRESS
CITY-ST- 2P OLDSMAR FL. 34877 CiTY-S1- 2P
ME D [ Detete B Bt O thange 1] Addition
HAME CUCCURG, RALPH A JR. HAME
STREET ADSRESS {1610 MAJESTIC OAKS DR. STAFET ADDRESS
CITY-ST- 7P APOPIKA FL 32712 Y57 7P
Ane L3 Dele TiiLE {3 Change [ Acdition
HAKE HAME
SYREEY ADBRESS STRECT ADDAESS
CIFY-ST- 2P CHY-ST- 2P
HRE 3 Delete E ' [IChange 3 Addition
HAME NAME
STRECT ADDRESS STREET ABDRESS
airy-T- 219 CATY - ST-21P
TTE 1 Detete ) ki1 T Change [ Adsition
NAME NAME
STREET ABIDRESS STREET AGORESS
&rY-5t. P CITY-57.2F

12. | heteby certify that the information supgiied with this filing does net qualify for the exempdon stated in Seclion 119.07(3)1), Flarida Statutes. | further cartify that the infom_}atibﬁ
indicated on this report or supplemental report is frue 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 corporabon o the T or fryusfee A expcute this report as required by Chapler 507, Flarida Statutes; and that my narme appsars in Biock 10 or Block 11 i
ith an (ess? ?:!h af oipar like ampo
7

L N \ &%Wm\v\ NQscene Thlon e 7 T8

Elonhrd T &M TYOE M W OVHATEN A A LT A G AEEE D A8 ST OTOME ke Mautrea Blrana i




