2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Apr 06, 2005 08:00 AM

DOCUMENT # PQ7000037095
Secretary of State

1. Entity Name

PACKAGING MACHINERY MANUFACTURERS
REPRESENTATIVES, INC.

P i) . = ik

Principal Place of Business - Mailing Address

14 ALLIGATORCOVE .. . 14 ALLIGATOR COVE |
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH FL. 32458
Sutte, Apt. #, elc. . Suite, Apt. #, etc, 1st MOORE CR2E034 {10/04)
City & State T City & State — 4, FEI Number ' ] Applied For
. . e T e e . 59-3449810 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O g‘i‘gesq::?:;“o"aj
6. Name and, adcir;ss of CI:H’EIE Reglé_téred Agent ' - L 7. Name and Address of New Reglstered Agent .
Name
MCQUISTON, BONNIE — .
14 ALLIGATOR COVE Street Address (P.O. Bax Number is Not =»ﬂ_\.cr:ept.abhe)
SANTA ROSA BEACH FL ———
City — F L Zip Code -

8. The above named entity submits this statehént far the purpose of uhangi'ng.i{s ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE _ —

Signaturg. typed o paniEd nams o regustered agenl and tile f appicable (NCTE Registared Agant signature lequited when renstating] DATE

~ FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $5650.00
Make Check Payable to Florida Depariment of State

9. Electon Campaign Finzncing  $5.00 May Be
Trust Fund Contributian, [ Added to Fees

T . OFFCERSANDDIRECTORS___ — J 1. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11

ILE CEO - - [T Delste THLE [ Change  [] Addition
HAME MCQUISTON, RICHARD B NAME LI

STRECT ADDRESS | 14 ALLIGATOR COVE ’ SIREETADDE{SS 174 fﬁﬁﬁb%?‘g%%%giﬁ{ 3 150,00

civ-sZP  SANTAROSABEACHFL - forsiw T t

TiiLE CFOV J Delete TLE [ Ghange [ Addition
NAME MCQUISTON, BONNIE NAML

SIRCET ADDRESS |14 ALLIGATOR COVE ) B SIRELT ATDRISS

orvs-p |SANTAROSA BEACHFL Cly-51-2P _ ‘ ,
TE P O Ceiste 1L [ Change [ Addition
NAME RICHARDSON, GEORGE NAME

STRECT ADDRESS | 8509 DULWICH DA, SIREE] ADDRESS

Iy S1-21p CORDOVA TN 38016 L 1 CFY-St-oP

ik J Delete TILE [ change  [7] Addition
NAME NAML

SUREAT ADDRESS STREFT ADDMLSS

CITY. ST-2iF o o L ) _L Oy -§7-2P

g . L] Deiste e [ Change  [J Addition
NANE NAME

SIREET ADDRESS STRILY ADDRESS

GITY-§1-2IP ) L - Qorsiae ] i

e O petete il [T Change  [J Addition
NAME NAMT

STRIET ADDRESS STREET ADORESS

CIry- S1-71p - CHY S1-2P

12 | hereby cerﬁm that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1, Ficrida Siatutes. | further cartity that the information
indicated on this report or sugplemental report is trug 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 raceiver or trustes empowerad o execute this report as required by Chapter 607, Florida Stafutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al pther like empo:wjrad

MG uisve
SIGNATURE: PN .4{,/5;435' L0231 46T

NAME Q8 SIGNING OFFICER OR IRECTOR Daytene Phong &
o |

SIGNATURE AND TYPED QR PRINT
e e - ——— = o -



