2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 4973083 ) ~Feb 11,2005 08:00 AM
1. Enty Name . Secretary of State
PACK-Y-DERM, INC.
Principal Place of Businass ~ _~ i ) o Ma|l|ng Address T
7525 5. ORANGE AVENUE 7525 8. ORANGE AVENUE
ORLANDO FL 32809 S ORLANDO FL 32809._7
e (AR
Suite, Apt. #, elc, . T o Suite, Apt. #, etc. - : 15t MOORE CR2E0ad (1 0.(04
City & State S - City & State o ’ j 4. FE! Number Applied For
- - — 58-1 _539900 Not Applicabie
Zie Ceuntry zZp Country 5. Certificate of Status Dasired | fese gil‘:?edé“o"al
6. Name and Address of (‘.:uljﬁnl Registered Agent S 7. Name and Address of New Registered Agent )
A - C o : Name T i
?E%%LSB ESEA\]{IV&LEL%\L/AEA' Street Address (P.O, Box Number is Not Acceptable)
ORLANDO FL 328089 ;
City ) FL TZEp Code

8, The above namad entity submits this Statement for the purpose of changing Its fegl stere-d ofﬁce or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —., . - — - —
Signature, lypod or prnted namo of reg - agerﬂ’ar‘d s fapo!icabla [NOTE Registered hgert sgnature required when minsiating) . DATE

FILE NOW!H FEE IS $150.00 .
After May 1, 2005 Feo Will Be $550.00
Make Ghack Payabie to Florida Department of State

8. Election Campaign Finencing  $5.00 May Be
TrustFund Contribution,. [ Added to Fees

10. — OFFICERS AND DIRECTORS R IR ’ ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

e PST - Dloeite - § ™ [Tchange [ Addiion
NAME HOULBERG, WILLIAM A, raME UnnnnGessnng

STREET ADDRESS | 7525 S. ORANGE AVENUE STAEET ADDRESS GE '; i 1;”[}5‘{’10{3‘3{3‘519 Igﬂ. {}ﬂ

Ty 7. 7P ORLANDO FL 32809 o G- ST AP

TLE D T T Tl Deee” anF T I Change [ Addition
NaME HOULBERG, WILLIAM A, NAME

STRCET ADDRESS | 7525 5. ORANGE AVENUE STRFET ADDRESS

GITY-ST- Q1P ORLANDO FL 32809 GEY-S1. 7P

TIE 7f7 T O Celete ¥ e ' T T [ Change ] Addition
NAME NAME

STREST ADGRESS STREET ADDRESS

CITY.ST.2IP G- S1- 2P

TILE - T Closee g CJtoange [ Addition
NAME H KAME

SIRCET ADORESS SIBEET ADDRESS

CliY-S57-7IP CITY-51-2IP

i S LJ peste mE ' ~ DcCiage (3 Additon
NAME H NAME

STRELT ADDRESS STREET ADDRESS

CITY-8T-2IP CHY-51- AP

HiLE ' S o D osiste =~ ~J nne ) [ change [ Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP N CIIY-§T-2IP

3 Jnformatjon uppiied with this filing does not qualify for the exemption stated in Section 119 O?(ﬁ[') Florida Statutes. | further certify that the information
! rep tis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
owered to execute this repart as required by Chapter 607, Florida Statutes; and that my name aphears in Block 10 or Block 11 if

Srossawith mlo{krh}ii\empowered \&b (&\W Uf'\ q/&((\ 0\ \%’\ %/d@\

SIGNATURE AN TYPED DR PRINTED NAME OF SIGNING OFFICER Uﬁ IRECTOR Daylme Phops #

12. | hereby certify that
indicated on this rep:
of the corporation or ¢
changed, or on

SIGNATURE:




