2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000108790

1. Entity Name

PACKAGING ELECTRONICS & DEVICES CORP.

Principal Place of Business

16162 FLIGHT PATH DR
BROOKSVILLE FL 34609

Maiiing Address

16162 FLIGHT PATH DR
BROOKSVILLE FL 34608

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 14, 2004 8:00 am
Secretary of State

07-14-2004 90005 014 ***550.00

A

il

MOORE CR2E034 {11/03}
City & State City & State 4, FE! Number Applied For
22-2412903 Not Applicable
Zp Country Zip Couniry 5. Certificate ot Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e A m G R e T tmeem e e oo e =

WALASEK STANLEY
16162 FLIGHT PATH DR
BROCKSVILLE FL 34609

[ e

Street Address (P.

0. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registeréd agent.

SIGNATURE

Signanre. typed or printed name of registared agent and title if applicable.

{NOTE: Registared Agenl signature ragured when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOARS IN 11

nTLE D [T Delete TILE [] Change [ Addition
NAME WALASEK, STANLEY NAME

STREET ADDRESS | 7947 CHAUCER DR STREET ADDRESS

CITY-ST-2IP SPRINGHILL FL 34607 CITY-ST-2IP

TILE D 7 pelete TITLE [ Change 3 Addition
NAME WALASEK, STUART NAME

STREET ADDRESS | 4009 CASA CT STREET ADDRESS

Gry-st-zp | FERNANDO FL 34607 CITY-57-2IP

TILE . CI Detete TILE O change [ Addition
NAME - S - - HAME - — e e e -
STREET ADDRESS STREET ADDRESS

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

TISLE O Delete TLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ Detete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oelete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-7 CITY-S1-2IP

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certity that the information
indicated on this repor or supplemental i@ orl is 1rue and accurate and ghat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver QLid
changed, or on an attachment wi <

SIGNATURE:

port as rpquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

\a\o 353108 Loot

Date Daytime Phons #




