Ny

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

CAN PACK, INC.

DOCUMENT # 542212

Principal Place of Business

2440 30TH AVE. N.
ST. PETERSBURG FL

Malling Address

627 LAMANNA DR,
RIVERVALE NJ 07675

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90330 043 ***150.00

©14uulbuy

(T

Itk

-

5663 FIRST AVE. SO.

DOUGLASS,” ROBERT A,

ST. PETERSBURG FL 33707

e -

Suite, Apl, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1761109 Not Applicable
ap Country Zip Couatry %, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Streat Address (P.O. Box Number is Not Acceptable}

Cily

FL

Zip Code

the obligations of registered agent.

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. £ am familiar with, and accept

SIGNATURE

S«gnature. typed or printed namae of registered agent and titie if apphcabie.

{NOTE: Registared Agent siprature requirsd when reinstaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 -May Be

Added to Fees

B

Cil#lCEF?S AND DIRECTORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete TITLE [ Change [ Addition
NAME MCGOWAN, JAMES NAME
STREET ADDRESS | 627 LAMANNA DR, STREET ADDRESS '
CITY-ST-21P RIVER VAL NJ 07675 CITY-5T-2IP
TIE L1 Getete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O oetete TITLE {7 Change  [C] Addition
NAME HAME
“ )™ STREET ADDRESS™| ~—~ =~ - —_— - —————— STRECT ADDRESS e m - e mr—r—— o & .
CITY-5T-21P CITY-5T-2iP
TITLE 1 cetete TITLE {1 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
e - O oetete TILE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TOLE 1 Delete TITLE . [J Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-21P

of the corporation or the rec
changed,

SIGNATURE: __

or on an attachi

12; | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ier or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nfwith an address, with all other like empowerad.
< M
220 T/ /i

MES ///c 'é]oa/ﬁrv o -5~ o /-3 ?/-a%;l

QSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daylime Phong #




