2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P99000017530 Secretary of State
1. Entity N
nily Name 03-15-2004 90070 001 ***150.00
PAVCO PAPERHANGING, INC.
Principal Place of Business Mailing Address
2663 AUGUSTA DRIVE SOUTH 2663 AUGUSTA DRIVE SOUTH ¢ p N
CLEARWATER FL 33761 CLEARWATER FL 33761 d q U z 1 93 0
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-3561135 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired () Eese'gsqlﬁf;ﬁonal
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Ag_em =
Name . N
SQGV3L!EUAC':\|SS1EE%§|YVIE SOUTH Sireet Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33761

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 famifiar with, and accept
the obligations of registered agent.

SIGHATURE

Signature. typed or printed name of registared agent and titls if applicarie [NOTE: Registered Agenl signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ elee TILE (3 Changz  [C] Addition
NAME PAVLICA, GREGORY L NAME
STREET ADDRESS § 2663 AUGUSTA DR § : STREET AGDRESS
Ciy-ST1-2IP CLEARWATER FL 33761-2704 CITY-ST-ZP
TITLE Vs [ 9elete TITLE [ Change  [7] Addition
NAME PAVLICA, PAMELLA B ) NAME
STHEET ADDRESS | 2663 AUGUST DR. S STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 33761-2704 CITY-8T-2IP
TIMLE [ eiste TMLE - © [Ochange [ Addition
NAME NAME
— STREET ABDRESS : -— ~STREETADDRESS. | - = - : . -
CITy-SE-21P CITY-ST-21P
TInE [ Datate TMLE [ change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TIRE [ Delete M [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
THMLE {7 Delete TITLE [} Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenrtity that the information
indicatedt on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg, wjth all other like empowered.

SIGNATURE: _ ey L. PAvLicr 3-1-0  127-492-71359

D TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Data Daytime Phone #




