2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s85032

1. Entity Name

J.L.T. PACKAGING, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90991 032 ***150.00

Principal Place of Business

890 MANDARIN DRIVE, N.E.
PALM BAY FL 32905

Mailing Address

£90 MANDARIN DRIVE, N.E.
PALM BAY FL 32905

JaUb(Lby

2. Principal Place of Business 3. Mailing Address

BRI

J

Suite, Apt. #, etc. Suile, Apt. #, etc.

MOORE CR2ZE034 (11/03) -y
City & State City & State 4. FEI Number Applied For
65-0293070 Not Applicable
Z .
P Country Zip Couniry 5. Ceriificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P, - Name.- . - . . - — E i

e e TR e e

RANKLIN, JEANNE D

890 MANDARIN DRIVE N.E.

Strest Address (P.O. Box Number is Not Acceptable)

PALM BAY FL 32905

City Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. Iyped of printed name of registared agent and title f apphcable, (NOTE: Rogislered A

gent signature required when ronstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVS [ Detete TITLE [Jchange [ Addition
KAME FRANKLIN, JEANNE D. NAME
STREET ADDRESS | 890 MANDARIN DRIVE N.E. STREET ADDRESS
CITY-S7-2IP PALM BAY FL CITY-S1-21F
TITLE TD ] Detete TITLE [J Change ] Addition
NAME FRANKLIN, JEANNE D. NAME
STREET ADDRESS | 890 MANDARIN DRIVE N.E, STREET ADDRESS
CITY-ST-ZiP PALM BAY FL CITY-ST-2IP
TE o D o o e e - - e - OCoeete .. LM _ o . s mow aeowme o e — [).Change— ] Addition .
HAME FRANKLIN, JOHN 8. NAME
STREET ADDRESS | 880 MANDARIN DRIVE N.E. STREET ADDRESS
CITY-ST-2P PALM BAY FL CITY-ST-21P
TIILE [ palete TITLE [CI Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O oelete THTLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-7P CITY-51-21P
TITLE O pelete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemplion stated in Section 118.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or iruslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with alf other like empowered.

jflm JERunE [RANKIN

Y2304  FAI-029-4238

SIGNATUR a

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane #




