2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 487446 Apr 30,2005 08:00 AM
1. Entty Name Secretary of State
INTERNATIONAL PACKAGING MACHINES, INC.
Principal Place of Business Mailing Address - -
3963 ENTERPRISE AVENUE 3963 ENTERPRISE AVENUE
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address B “““ ”““H I‘I” |’|’| |‘ "“" I‘I“" ||“|‘|H|IHI ’“‘
Suite, Apt #, elc, Suite, Apt. #, etc. T 1st MOORE CR2E034 (10/04)
City & State - City & State " | 4. FEINumber | TApplied For
) 59-1659631 _ , — Nof.rpplicablg
Zip Country Zp Countty 5. Certificate of Status Desired O gi‘ggqlﬁgggimal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent N
Mame T -
gg@g@@%gggg EVE —= = - - —| Stest Address {P.C. Box Number is Not Accaptable) e
NAPLES FL
City T o _i:L , Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office of registared agent, or both, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signaiuie, iyLad of prnted name ¢ (agislared agenl and wlie d applcabk (NOTE, Aegrslaiad Agsnt sigralure requirsd when renstatng] PATE

FILE NOW!! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00° =
Make Check Payakle to Fiorida Department of State

9. Elactions Campaign Financing $5.00 may Be
Trust Fund Contibution, [ Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
ILE S [ Delete 13 [ Change  [J Addition
NAME HUMPHREY, SARAH J. HAME

SieEr ADDRess | 3963 ENTERPRISE AVE STREET ADDRESS

CirY-g1.2IP NAPLES FL CITY-87. 2IF

Jite ]\-/F'G O Delete HILE 034 §1 OJGhange [ Addtion
N AGAN, EILEEN CURRAN NAME 329 g aﬁaﬁ .

SIREET ADDRESS [ 3963 ENTERPRISE AVE. STREET ADIRFSS 0502 /05-50065-023 150.00

CITY. 57 2P MNAPLES FL oITY-81. 7F

e p 1 pelete WLE CIchange [ Addiflen
NAME HUMPHREY, JOMN R AN

SUREET ADDRLSS T '3063 ENTERPRISE AVENUE : © g STAFET ADNAFSS - -

CIFY-SI-BP | NAPLES FL 34104 ' Cry-sI- 2

Hilt ST Opelee g - T U Olcinge [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY-Si-¢IF Y. s1-7Ip

THILE 3 Delete R ' o T [Jchage [ Add
NAME NAME

STREET ADNRFSS STREET ABDRESS

CHY-SI- 2P oiIY-S1. 2P

T [ Delete ! T Dchange [ Addne
NAMIE NAME

STREET ADORFSS SIHEET ADDRESS

Y-S 2P e -81- 21

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)i), Florida Statutes. | furthel certity that the informalion
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowghed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, ail otheylike empowered

SIGNATURE: . s tfl/aafas’ A37-043 -6

£ OF SIGMG: OFFICER OR DIRECTOR Galo Liaylime Phone &

BIGNATURE




