FILED

2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM

—..ANNUAL REPORT " Secretary of State

DOCUMENT # P97000045626
1. Entity Name
SOUTHEAST PACKAGING MACHINERY, INC.
Principal F’Iace_ofBusinass' o = MaiVing'Address )
503 SEMINOLEAVE _ POST OFFICE BOX 755
MINNEOLA, FL 34755 MINNEQLA, FL 34755
03292005 No Chg-P CR2EQ34 {10/03)
DO NOT WR'TE IN TH]S SPACE A " T TApoliedFor | )
59-3453797 [ | Not Applicable
o o B 5. ettiicatsof Staus Dosied (1 ?esegg Additonal
6. Name and Address of Current Registered Agent i T

ASMA, WILLIAM ESQ _ : DO NOT WRITE

886 S. DILLARD ST, _

WINTER GARDEN, FL 34787 IN THIS SPACE

8. The above named antity subrmits this statementt for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE - = : e S : -
Signalure. Iyped o Friated ha_nj_o.uf m'gisie_r‘ed aq?n! andh‘ljwl‘apphcabla MOTE Heng!?r?d Agent signawre requirsd when ranstanng) . . DATE o
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  AddedinFees
10, = CFFICEAS AND DIRECTORS T 1 )
it ST -
NANE STAGG, PAM _ UODN0E 5497
STREET ADCRESS | PO BOX 755 {4,/ 73/05-80031-003 150.00
orv-st-ze | MINNEOLA, FL 34755 L
TITLE P ~
NAME STAGG, K BRENT

STREET ADDRESS | PO BOX 756,
CITY-87-21P MINNEQLA, FL 34755

TlLE v -
NewE BRYAN, MARK A

POBOX 755 S
Z?f‘l?”ﬁ:m M(EJNNEOLA, FL 34755 DO NOT WRITE

| T IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-21P

e

NAME

STREET ADERESS
GIey-ST- 2P

THLE
NAME
STREEY ADORESS
CImy - $T-2P o N

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Ssction I19.0?§3)(i). Florida Statutes. 1 further certify that the information
indicated on this reparl ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thar | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or onan atlac_hj@ with an address, with all other like empowered.

SIGNATURE: __ S0ueee & G/ _H-$-0S8" 3523944597

SIGNATURE AND TYFED OR FRINTED RAME OF SIGNIND OFFICER OR DIRECTOR Davilme Phane #
— : . . ~1

s




