2004 FOR PROFIT CORPORATION FILED

e 1a® ANNUAL REPORT
DOCUMENT # P96000005693 Apr 19, 2004 08:00 AM
Secretary of State

1. Entity Mame

CREATIVE PACKAGING RESCURCES, INC.

Principal Place of Biisiness Mailing Address

148 ST CROIX AVENUE 148 ST CROIX AVENUE

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

04152004 No Chg-P CR2E024 (10/03)
Do NOT WR ITE IN TH IS SPACE 4. FEI Number Applied For
65-0641707 Not Appticable
5, Certificate of Status Desired £3.75 Additional
es Requlred

6. Name and Address of Current Registered Agent

148 ST CRO AVE DO NOT WRITE
COCOA BEACH, FL 32931 IN THIS SPACE

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both. in the State of Flon'da.- 1 arﬁ familiar with, and accept
the obligations of registerad agent.

o G Gl et [ (st 05)]15/o00y

5 gnalwe. vpcd ur‘o'-nlcd name of ~egisiccd age and Lo f ppplcable MOTE. Reguclered Agenl sgnatre “enpr-cd whea comsialing) DATE 4
9. Eiection Campaign Financing $5.00 May Be
OW! - G.00 . ay
m.rF i'!-fy‘!l ,‘2'0{;4':.55‘“.?,13. $550.00 Trust Fund Contribution, O Added to Faes
10. OFT ICERS AND DIRECTORS |
TE P
KAME WITTNIK, PETER J

STREET ADDRESS | 148 5T CROIX AVENUE
Cmy-51- 77 COCOA BEACH, FL 32931

me o nnt 19863

YT 418704001 17-010 158.7%
STREET ADDRESS
LY 5T 2P

TILE
SAME

ey | DO NOT WRITE

e IN THIS SPACE

NARSE
SYREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
Crry-ST-2P

TILE

MAME

STREET ADDRESS
CITY - ST-2IP

12, | hereby certify that the information supplied with this fili;lg cioes not qualify for the exempticn stated in Sectlon 119.07%3)(1'), Florida Staiutes. | further certify that the information
indicated on this report of supplemental report s rue and accurate and that my signature sha!l have the same legal effect as if made under path; that | am an officer or direstor
of the corpoeration or the receiver or lrustee empowerad o execute this report as required py Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, with ther Ifke empowered.

SIGNATURE: ___ -2/3/

PED OR PRINTED NAME OF SKGNING OFFICER OB DIRECTOR Gaic DSagtvmp Phonc i




