FILED
May 07, 2004 8:00 am
- Secretary of State

05-07-2004 90127 009 ***550.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) =

DOCUMENT # P96000007319

1. Entity Name

WOLFE PACKAGING, INC. .

Principal Place of Business

4910 WEST KNOLLWOQOD STREET
TAMPA FL 33634 -
us

Mailing Address

4910 WEST KNOLLWOQOD STREET

TAMPA FL 33614

PR

2. Principat Place of Bysiness

1)) det Poct Ind Blod

3, Mailing Address

13t et

Pt Trducte

[

sl

Suite, Apl. #, sic.

Suite, Apt. #, elc.

|

BENEDICT, GLORIA

MOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
. 59-3355044 Not Applicable
21p Country Zip Country 5. Certificate of Status Desired (] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name

Street Address (P.0. Box Number is Not Acceptable)

4910 W KNOLLWOOD STREET

TAMPA FL 33634

12} Jex Yor T Drdustrin| RIO

TR pa, FL | 2363y

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

the obligatifeis of registered aggny. .
Ar b Glori & RBepedict

\
Ny w

Sigrature. typed or printed name of registered agoent and iille if apphcable.

SIGNATURE

" {NOTE: Registered Agent signature regquirac when ranstanng) DATE

9. Election Campaign Financing

$5.00 May 86

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIEE - PD [ Defete TITLE B Change [ Addition

NAME "% WOLFE, RICHARD A NAME &

STAEET ADDRESS | 4910 WEST KNOLLWOOD STREET seeonmess | 12 det Poet Trdusiss a] Blod

CITY-ST-ZP TAMPA FL GITY-57-21P

mine STD ‘ 3 oelete TTLE W Crange [} Addition

HAME BENEDICT, GLORIA J; NAME % :H 3 p

STREET ADURESS | 4910 WEST KNOLLWOOD STREET seeraoomess | Lo 10| et rt Stelr) BloQ

ory-sT-zp - TAMPA FL ' CITY-ST-ZiP

TILE [ petete TITLE [Gchange [ Addition
TiNAMET T S e - NANE - — - - PSS B

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE {7 Delete TITLE {Jchange ] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST- 2P

TiLE 3 Delete TTLE [1cnange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

)%/MM Glori A Bepadi of

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.67(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true 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 corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

§13 §iY4. Hoeo

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytima Phone #




