2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P98000069711

1. Entity Name

CUSTOM CORRUGATED, INC.

Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90040 002 ***150.00

Principal Place of Business

2300 TAMIAMI TRAIL, #12
PORT CHARLCTTE FL 33952
us us

Mailing Address

P.O. BOX 380755
PORT CHARLOTTE FL 33938-0755

2. Principal Piace of Business

- P L

3. Mailing Address

B,

[N

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

m

~ POLLARD, DONNA J '
2083 BROAD RANCH DRIVE
PORT CHARLOTTE FL 33948

MOORE CR2E034 {11/03}
City & Staie City & State 4. FE! Number Applied For
59-3528569 Not Applicable
zi ‘ it
P Couniry Zp Country 5. Cerlificate of Status Cesired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptab'e)

City

Zip Code

FL

the Obl"ggati?jzf}gistered agent.
SIGNATURE AS Srtv’ Q, ‘}4.4,644 y

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

Signature. lypea of printed né{e of regretered agent and tille if apphcable,

(NOTE: Registerad Agent signaturs required when ranstating)

e sz - of
DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TMLE [ Change [ Addition

NAME POLLARD, DONNA J NAME

STREET ADDRESS | 2083 BROAD RANCH DRIVE STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-ST-ZiP

TILE S [ Delete TIMLE Cchange [ Addition

NAME POLLARD, RON NAME

STREET ADDRESS | 2083 BROAD RANCH DRIVE STREET ADGRESS

CITY-ST-2IP PORT CHARLOTTE FL 33848 CITY-ST-2IP

TIRE [T Detete TILE DO change [ Addition
oMAME L | e —— I = e e e - NAME S, A e > e e b e * ¢ bt m i o e b

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CRY-§T-71P

TITLE O pelete TITEE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE 7 Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-2IP

TNE [3 Detete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12 -04

_12. | nereby certify that the information supplied.with this fiting does not qualify for the exemption stated in Section_1.19.07(3)(i), Fiorica Statutes, | furthercertity that the intormation
" Tindicated on this Teéport or supplémental repoert is true and accurate and thal my signature shall have the same legal effecl as if made undes cath; that | am an officer or direcior
of the corperation or the receiver or tfrustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other {ike empowered.
SIGNATURE: Zj;-)«-«) Q- W Qfl- L R5-Bo28

SIGNATURE AND TYPED onfum‘en NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylme Phone #




