2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2005 08:00 AM

DOCUMENT # P97000063405 Secretary of State
1. Entity Name
SUNBRITE PACKAGING COMPANY, |NCORPORATED
Principal Place of Eluslnessi- ) - .l;nailing Address
873 WEST BAY DRIVE, #186 873 WEST BAY DRIVE, #186
LARGO, FL 3377¢ = _ LARGO, FL 33770_
— === [N R
04132005 Mo Chg-P CR2ED34 (10/03)
DO NOT WRITE 'N TH'S SPACE 4. FE Mumber Appﬁed For
59-3673630 Nat Applicable
5. Certificate of Status Desired I gei I-:l,esq L.‘I’i-;déhonal
6. Name ahd Address of Current Registered Agent ]

y?%SVI’Eg"I'[)BJAY DRIVE, #1865 B : DBT\IOT WRITE
ARG FL 3T : IN THIS SPACE

8. Tha above named antity submits fis stalement for thé purpose of changing its regmtereo‘ offfice ar reglstarad agent, or Both, in the State of Florida. T am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE — —
Signalure, typed of prinled narme of registered agent and Ttle # applicable, NOTE Reglstored Agent signature roquired whan relnstating BDATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1 | i -
— PD = i 0
NAME MASTEN, LW C UDOnO0316351 .
STREET ADORESS | 873 WEST BAY DRIVE, #186 (14415/05-~80098-011 150,100
CIiY-ST- 1P LARGO, FL 33770
e sD B - )
NAME MASTEN, D J

_ STREET ADDRESS | 873 WEST BAY DRIVE, #186
CITY-ST-21P LARGO, FL. 33770

TITLE
NAME

ram DO NOT WRITE

ot | — IN THIS SPACE

STREET ADORESS
GITY-ST-2IF

T ' ’ ——
HAME

STREET ADDRESS
CITY-ST-2P

TLE T ) ' —
MAME

STREET ADDRESS
GITY-ST.21F

12. | heraby cerlily that the information supplied with This flin gdoes not gualify for the sxemption stated in Section 119.07{3)(7), Florlda Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the sama legal elfect as if made under oath; that | am an officer or director
af the corporatian or the receiver or trustee empowerad to exscute rhls repart 8
changed, oronan a_;;achmsn gith arestegs.agith allother T =it

SIGNATU "

(GMITURE ANO TYFEDOR

required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

pacy W MuSTEn 4—-/0 ~Qf 72259565%

% 3
PRINFED NAME OF SXGNING OFFICER DR DIRECTOR “Date Daylime Phone #




