2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

1. Entiy Noroo Secretary of State

BRADENTON PACKAGING INC.

Principal Place of Business Mailing Address

5757 LORRAINE RD 5757 LORRAINE RD

BRADENTON, FL 34211 BRADENTON, FL 34211
03232004 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number Appliod For
65-0337955 Not Applicable

K. Cerificate of Status Desired £ fi'gfq lﬁfﬂ“""d

6. Name and Address of Current Registered Agent

5757 LORRAINE RD DO NOT WRITE
BRADENTON, FL 34202 IN TI_"S SPACE

8. The above namad entity submits this s! ont for the purpose of changing its registeredioﬂioé or regisfered a;jent, or hofri, i thes Sta:té 51 Flotida. I}lr?\?a}\;ltér Mm,rajiﬁd éc&épt
the obligations of registered age :
SKsMATURE - 4&//3/4

Signature, typed n;}ﬂ'hd—nﬁe o rigiskered agentand llte f appficablo [RCTE Regislerad Agent signatre tequlred when renstating) . DATE L I
! 9. Election Campaign Financing _'_%5.00 May Ba
AH'rF “‘E,ﬁ??éh':ff,'ziﬁ'ff 3_250_00 “Trirst Find Tontribution.” O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE DPT
Nk MILKS, BARRY K
STREET ADDRESS | 5757 LORRAINE RD
oTY.ST2¢ | BRADENTON, FL 34202 , _LBD%ED%E%%%I
Tine DS 04/ 2b A4~ 120 150,00
e MILKS, BARBARA

SIREET ADDRESS | 5757 LORRAINE RD
CITY-ST-71p BRADENTON, FL 34202

THLE
RAME

ameszr DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-2iP

TME

NAVE

SFREET ADDRESS
CITY-St-21P

THIE
NAVE : . . :
STREETADDRESS |- . 0 wv e 0w o - K
emr-stze |- . e e o

" 42. | hereby ceify that the information supplied with this fiing does nat qualify for the exemption stated in Section 11 é.oras)m. Florida Statutes. 1 furthor certify that the information
indicated on this report or supplemental repart isTtue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the rsceiver or trustges#fmpowered to execute this roport as required by Ghapler 607, Flofida Statutes; and thrat my name appears in Block 10 or Block 11 i

changed, or on an atlachnentydth-gp-sfdnesyrm likeempowered. o
) v’ , phibghd . . /é
SIGNATURE: < ‘”( /f{mé/ 7l

ﬂpﬂl‘l‘uﬂE AND TYPED OR PRINTED NAKME OF SIGNING GFFICER OR DIRETTOR
&z

Deytima Phone #




