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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000108419

1. Entity Nama

W.W. PACK & SHIP, INC.

Principal Place of Business

2391 SE OCEAN BLVD
STUART, FL 34996

Mailing Address

807 OCEANRD. -
STUART, FL 34996

2, Principal Place of Business 3. Mailing Address

FILED
May 13, 2004 8:00 am
Secretary of State

04-26-2004 20540 017 ***150.00

66421372

AU AU A

Suite, Apt. #, etc.

Suite, Apt. #, atc.

04232004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0897453 Not Applicable
= - N "
i Country Zip Country §, Certificale of Status Desired. _ [J_. $8.75 Agitional
) N C—— Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MILLER, RONALD W
2391 S.E. OCEAN BLVD.
STUART, FL 34996

Street Address (P.O. Box Number is Not Accegtabla)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalue. lyped o printed name of registerad apan| ang lille it applicabls,

{NOTE: Reqistored Agent signature required when [ainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1IILE D O Dalete THLE [ Ghange [ Addition
NAME MILLER, RONALD W NAME
STREET ADDRESS | BO7 OCEAN RD. STREET ADDRESS
Cily-ST1.2p STUART, FL 34996 Cchy-S1-2P
TNLE D [ pelete TINE O change [ Addition
NAME MILLER, WAYNE W NAME
SIREET ADORESS | BOY QCEAN RD. STREET ADDRESS
CITY-ST-21P STUART, FL 34996 CITY-ST-21P
HHE- - | = “Frosae——fme— " | ~ [ change [ Aeition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O pelete TINLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ oetete TITLE O change [ Addition
HAME NAME
SIREET ADDRESS S1REET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
LE ) Detete TNLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtiher certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashment with an address, with &l other like empowered,

SIGNATURE; f ecn B0 /o) Z7ct e, Kopngldi i lleR  S-il-Y4 7 72-22)-0304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN& OFFICER QR DIRECTOR

Daia Daytng Phona W




