2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000019122

1. Entity Name

PAPER PROCESS TECHNOLOGIES, INC.

Principal Place of Business

420 8TH AVEN
TIERRA VERDE FL 33715

Mailing Address

420 8TH AVE N
TIERRA VERDE FL 33715

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90022 002 ***150.00

I

I

[

III

IR

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
58-2062908 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, ROGER L .
420 8TH AVE N . Streat Address {P.O. Box Number is Not Acceptable)
TIERRA VERDE FL 33715
City Zip Code

FL

8. The atdve namad entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered a-gent.

SIGNATURE

S

Signature. typed of prmted name of registered agen and fille if appiicable.

(NOTE. Reg:stared Agent signatura required when rainstating)

I (T4

- FILE NOW!! ‘FEE IS $150.00
2 7% After May 1, 2004 Fee will be $550.00.- .
‘ '-Make Check Payable to Florida Depanmenl of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 1 Degete TME [ Ghange [ Addition
NAME ADAMS, ROGER L NAME

STREET ADGRESS | 420 BTH AVE N STREET ADDRESS

CITY-ST-2P T{ERRA VERDE FL 33715 CITY-S1-2IP

TILE 3 elete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z8P CITY-ST-2IP

TITLE {J Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIF CiTY-ST-ZIP

TTLE ] Delete TLE [JChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CY-5T-2ZP CIFY-5T-7P

TihE 3 Oelete TITLE [ Change ] Addition
NAME NAME

STREFT ADDRESS ‘ STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

ment with.an address, with all @her like empowered.
727
. 4 W 3 )j K/ E4L-0f 74,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oWEcton Dayume Phong #




