2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} __ FILED

DOCUMENT # P98000003484 Feb 02, 2004 08:00 AM
1. Entity Name Secretary Of State
MOSS PAPER PRODUCTS, INC.
Principal Place of Business Maiiing Adc;lress
5526 CENTRAL AVENUE 5526 CENTRAL AVENUE
5T PETERSBURG FL 33707 ST PETERSBURG FL 33707
i T
Suite, Apt, #, etc. . Suite, Apt # etc 7 » ' P;/IOOHE CR2E034 {11/03) -
City & State City & Stale ‘ 4L PRI Number ) “Applied For |
) 59'3488_51 1 Not Applicable
Zp Country 2P Country 5. Cerificate of Siatus Desired O fge geSq lﬁf:d'"""a]
6. Name and Address of Current -Registereci Agent - 7. Name and Address of New Registered Agent - o
Name
gﬂFS?%SéEP?TUR?T_AEVLENUE Street Address (P.O. Box Number is Not.Acceptable) A
ST PETERSBURG FL 33707 - = —
City ) FL l Zip Code .

8. The above named entity submits this statement for the purpose of changing ds registered office or regastered agem of both in rhe State of Florida. { am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE N e e . . o e
Signatura typad or prinlod aarre of regratered agent and title d annleahle {NOTE Ragmtend Agecv} sgnaxuwe toqured when ymnstamq) . _ DﬁT‘E
FILE NOW!! FEE IS $150.00 . , .
- 9. Election & Financ
After May 1, 2004 Fee will be $550.00 it e B sw A b
Make Check Payable to Flortda Deparlment of State '
10. OFFICERS AND DIRECTORS L Q1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TmE PD I belete THLE [ Change [ Addition
NAME MOSS, DOUGLAS L NAME
STREET ADDRESS | 5526 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33707 ) _ . §owese _
TINLE O petere TiiE UL LS q gh nge [ Addition
NAME HAME 0204 /04~ 31313453 ais
STAEEI ADDRESS STREET ADGRESS
CITY-SF-2IP 7 P . o
TiE [ pelete THLE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP S _ CITY-S7-2IP L _ ) ' o
TITLE O Delete e 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-§T-2P CRY-ST-2IP o
HTLE 3 celete TilLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-ST-2IP Cy-§1-2P )
TILE [ Delete Lt [ Change [ Additian
MAME NAME
STAFET ADDRESS STRELT ADORESS
CITY- $1- 7P GITY-5T-ZiP

12. | hereby certify that the information supplied with this filin 3 does not quahfy for the examption stated in Section 119, 0?{3)(:) Fiarida Statutes. | further certify that the mformatlon
indicated on this report or supplemental report is true and aceurate and that 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 of rustee empowerad 1o execute this report as raguired by Chapler 607, Florida Statutes; and that my name appegars in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with ali oth1 like smpowerad. o V?fu i f

SIGNATURE: Rgffpgf(/z' /, /Z d /C‘ ¥ (72 77 AF74//0

OR FRINTED N.AME OF SIGNING OFFICER QR DIRECTOH Daytime Pnane ¥




