2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M77083 Apr 04, 2005 08:00 AM
1. Entiy Name P Secretary of State
VANGUARD PAPER COMPANY
Principal Flace of Busine;s's_-'-i= . Maiiing Address
2517 SHADER RD P.(. BOX 540060
UNIT 3 OBLANDQ FL 32854-0060
SgLANDO FL 32854-0060 us
S — (AR
Slite. Apt. #, e1c. ' Suie. APL #. sc. . 16t MOORE CR2E034 (10/04)
Sity & Stale — T Ciy & S 3. FEl Number Appiied For
— L . -~ 59-2881 659 Not Appiicable
Zp Country 2p Couriry 5. Certificate of Status Desirad (] gi'gfqgfsgionai
6. Name and _A‘i!;l‘ess of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
g&og:gE%V%ARRiSON K. T" I Street Address (P.O. Box Numb;r is.Not.AcceptabIe) ) -
MAITLAND FL 32751 :
JCaty — FL Zip Code

8. The ahova named antity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and aceept
the chligations of registered agent.

SIGNATURE —_ s e

Signatura, lyped of prinfed nafmg o iagisterad agent and lithe f apphcable (NOTE Regisiersd Agen] sighatue taguirned when reinstaling) DATE

FHILE NOW1!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 R
Make Cheack Payable to Fioﬁdg Departmrortt_ of State

9, Election Campalgn Financing ~ $5.00 May Be
Trust Fund Centribution. ]  Added to Fees

10. . OFFICERS ANDDIRECTCRS _ 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN {1

fine PDT ’ 7 Delete N RO [0 change [ Addition
NAME VOORHEES,HAERISQN KT NAML A0 EE96]

SIREET ADDRESS | 901 PACE AVENUE STREL1 ADDKESS 04,78 f’DE"SQﬂ 43-0010 150, 1)
CIry-§1-2P MAITLAND FL 32751 . ) Cily-81- 21 ) . . .
THiek Vs - [J Detste e [ Change ] Addition
NAME VOORHEES, CATHERINE L. HAML

SIREET ADDRESS (901 PACE AVE * STREE 1 ADIRE S5

ore-si-ze  MAITLAND FL 32751 L UTEesE P X

ALE 3 pelele e B change [T Addition
RAME NAME

SIREET ADDRLES SIPEET ADDRESS

LITY. ST- 2P o | K8t

TILE O Deleta H HILE [ change  [J Addition
NAME HAME

STREET ADORESS STKELT ADDHISS

Cliy-§f-21P . eIt -ST- 2P i

AT 7 Delete e Clchange [ Addition
HAME HAME

CIRELT ADDRESS STREEY ADDRESS

CiTY-51-2iP CITY-S1-2IP )
Hie U] pelete NIE []change  [] Addition
NAME NAME

SIREET ADDRESS SIRETT ADBRIGS

oIry- §1- 217 CHY-ST- &P

12. { hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07 ()i, Flerida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperaticn or the recelver or trustea empowered tc execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - H. s, 4/ )2y
‘ SIGNATUR D TYFED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR -3 . Caytime Prone &

e e




