o";-, 3

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16,2004 8:00 am
Secretary of State

DOCUMENT # P99000099731 02-16-2004 90033 028 ***150.00
1. Entity Name :
PRECISION PACKAGING, INC.
Principal Place of Business Mailing Address 5 4 0 0 G 523 .
7501 W. QAKLAND PARK BLVD. 7501 W. GAKLAND PARK BLYD.
STE. 303 STE. 303
FT. LAUDERDALE, FL 33319 FT. LAUDERDALE, FL 33319
s e s R
10208 \W Mclap Rd loaog W Mepar RD
Sulte. Apt. #. et Suite. Apt.#. etc 02052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
TAmarAC . FL TAMARAC  FL 65-0962249 Not Applicabie
Zip Country Zip " Country . . . 8.75 Additi
Y it 7 . v w1177 et L

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CORLISS, BRADLY
SUITE 303

7501 W. OAKLAND PARK BLVD. \0 308 W McdAg RD Street Address (P,O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33319  TPmagrme, FL 33321

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Signatwre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Fees
190, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [J Change [ Addition
MAME CORLISS, BRADLY NAME
STREET ADDRESS | 7501 W, QAKLAND PARK BLVD., SUITE 303 smeraooness | VO308 WO Mem sl AD
orv-si-2F | FORT LAUDERDALE, FL 33319 CITY-5T-2IP ThemARAe . Fo 33324
T
TITLE P O Delete TITLE [ change [ Addition
HAE CORLISS, BRADLEY HAME BRADLY , poRLLSS
STREET ADDRESS | 7501 W. OAKLAND PARK BLVD., SUITE 303 : serTaoRess | \OBOS WO Me MAB R
|_omy-st-z | FORT-LAUDERDALE, FL 33319 .~ oo = i[O ST o | Sp e AR A - T = B et e e e
e 1 Delete TILE ) Dichange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-5T-2F
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-57-2P
TINE [ Delete TLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TNLE [ Change ] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12, | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute 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 hment with an addr :wit ther like empowered.
SIGNATURE:%PGQ'Q/\G&! ' Bravey CORLLSS A (\t\o\(

SIGNATURE AND TYQQ‘ OR PRINTED NAME OF SIGMING OFFICER OR CIRECTOR

Date Daytime Phone ¥




