FILED

2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000091320 (07-25-2005 90107 026 ***550.00
1. Entity Nameg
LISA'S PACK & SEND, INC.
Principal Place of Businass Mailing Address LUvuvrt g
106 HANCOCK BRIDGE PKWY 106 HANCOCK BRIDGE PKWY
CAPE CORAL, FL 33919 CAPE CORAL, FL 33919
s S e RO AN
Suite, Apt. #, etc. Suita, Apt. 4, etc. 07012005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
74 -3 12.502.1 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Dasired O g‘i';esq lﬁfﬁtio"a’
6. Name and Address of Current Aagistered agent 7. Name and Address of New Registerad Agent
Name

GARNER, JOHN A
STE 303, 800 LAUREL QAK DR Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108

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. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, typed or printed nama of requstarad agent and titke il applicatle. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fung Conlribution. O Added to Fees
3
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS [N 11
VILE PVST O oetete TE [ Change [ Addilion
NAME DUFRESNE, LISA HAME
STREET ADDRESS | 106 HANCOCK BRIDGE PKWY STREET ADDRESS
CiTY-ST-2IP CAPE CORAL, FL 33919 CIfy-51-21P - .
TME [ petzte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE O celete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
TITLE 1 pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS | _ . ) o STREET ADDRESS
CUY-S1-2iP CITY-S1-2iP
TIne O Delete THLE [ Chasge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P
THLE [ Getete e O Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 lurther certily that the information
indlicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of tha corporation or the receiver or trustee ad to exacuta this repaort as reguirad by Chapter 607, Floriga Statutes: and thal my name appears in Block 10 or Block 41 i
changed, or on an attachment withﬁ?dgsg,

all
SIGNATURE: X J

or like empowered.

—~ (1] 2ol x 257 S 74-2376
S TURE AND TYPED mtﬁysﬂ‘ﬁme OF SIGNING OFFIGER OR VAEGTOR // / Date Daytime Phone #

(4



