2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # 255633

1. Eantity Name
SYDNEY BAG & PAPER CO.

- Secretary of State

Principal Flace of Business Mailing Address

134 W WAINMAN AVENUE - 134 W WAINMAN AVENUE
POST OFFICEBOX 27 _ POST OFFICE BOX 27
ASHEBORQ, NC 27204 ASHEBORO, NE 27204

DO NOT WRITE IN THIS SPACE

MR A AR

01952005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
59-0048126 Not Applicable
$8.75 Additional

Fee Raquired

_| B. Certificate of Status Desireg o

6. NMams and Adsg of Current Registered Agent

GERSON, PRESTON, & CO. P.A.
666 718T STREET
MIAMI BEACH, FL. 33141

——

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemenl for the purpose of changing ris registered office or registered agent, or both, in the State of Flonda. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE = -

Signature. typed or prated name of regatered agem and tie  appheaple,

{NOTE: Registerad Agent symature fequred when renslaog) |

DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2005 Fee will be $550.00

s _am -

9. Elechion Campaign Financing
Trust Funa Contribution.

$5.00 May B2
Added 10 Fees

10, — __ OFFICEAS AND DIRECTORS

TIE cPD -

NAME GANS, CHARLES

STREET ADDRESS | 400 MIDLAND DRIVE
oIY-57.21P ASHEVILLE, NC 28804

cms Epor e S

TME SD

NAME GANS, DALIAH

STREET ADDRCSS | 400 MIDLAND DIRVE

onvStZP | ASHMEVILLE, NG . .

TNE

HAME

STAEET ADDRESS
Ciry-S1-2°

TE

NAME

STRLET ADDRESS
CiTY-81-1p

e

NAME

STRELT ADDRESS
CI7Y.ST-2P

TLE

NAME

STREET ADDRESS
CTY -ST-2P

CounnnoneeEsz. o
Qe 1420 -A00 4023 150, (0

DO NOT WRITE
IN THIS SPACE

R T oL s

. 12. I hereby cettify h
indicated on this 1
of Ihe corporation

changed, or on an all other fike empowerad.

n'suppliec with this fiing daes nat qualify for the exemption stated in Section 119.07{3)i), Florlda Statutes. | further certify that the information
1al report is trug and accurate and that my signature shall have the same legal effect as if made under cath, thai [ am an officer ar director
ed lo exacute this reporl as required by Chapler 807, Flarica Staiutes, and that my name appears in Block 10 or Block 11 4

SIGNATURE:

i e—

SIGNATURE AND T¥PED OF PAINTED NAME OF SIGNING OFFGER OR DIRECTO

VB etes G

gf/fzéf (414398557

Cayume Phone #




