2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # b42212

1. Entity Name
CAN PACK, INC.

Principal Place of Business Mailing Addresé

2440 30TH AVE. N.
ST. PETERSBURG FL.

627 LAMANNA DR,
RIVERVALE NJ 07675

2. Principal Place of Business 3. Mailing Address

FILED ,
Apr 08, 2005 08:00 AM
Secretary of State

AR

|

Suite, Apt #, olc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04})
City & State City & State 4. FEINumber Applied For
59-176110% T TRot Annlicat
- = — S
Zip Cauntry P Country 5. Certifcate of Status Desied [ 98-79 Addilionat
Fee Required
6. Name and Addrass of Current Registerod Agent T. Name and Address of Naw Registered Agent )
—— = iRt el ol

DOUGLASS, ROBERT A.
5663 FIRST AVE. SO.
ST. PETERSBURG FL 33707

Streat Address (P O. Box Nummber is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida | am familiar with, and accep

the obligations of registered agent,

SIGNATURE

Sgniture, yped o prmlod nome o rog’xé:éféc{ag‘am and e mpl‘u:ab!o

[NGTE Rogistered Agent signature required when minstatng)

- FILE NOW!!! FEEIS $150:00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 may P
Trust Fund Contribution. [ Added to Fees

1o, GFFICERS AND DIRECTORS 1. ABDITIONS/ CHANGES TO OFFICERS AND DIBECTORS N 11,
TITLE P [ Detete 1ITLE [ Change  [7] Awsiiin
NAM[ MCGOWAN, JAMES NAME

STRELT ADDRESS 627 LAMANNA DR, STREET ADDRESS

CiTY-SI- 2P RIVER VAL NJ 07675 GITy-ST- 2P

niLg — = T oo e ifD{‘sﬂﬁﬁ??’-?E? " [ Change L A~t5
HAME NAME A e

SIREET ADDRESS SIRLETADDRESS 04./09/05~80006-017 15000

CHiY. 512 gy s1.7p

o O oate it o ] Change [ A
HAME KAME

STREF| ADDRESS STREET ADDRCSS

Y- 51- 2P CHY.ST 7P

ik - O oatete e [ Change L Adc™
NAME NAME

SIREET ADORESS SIREET ADORESS

oiry-s1-2p § sz

Tine i T Doeete f uer S Change  [Fa
NAME NAME

STREET ANDAESS STREE] ADDRESS

CTy.S7-7P CllY 51 7

TTLE [ Delete i . [thange A~
NAME NAME

STREET ADDRESS STREE | ADDRESS

aIry-st-zp j oz

12, [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(T), Florida Statutes. } further certify that tHE o mator
indicated on this reperi or supplemental report is tiue and accurate and that my signaiwre shall have the same legal effect as if made under oath, that | am an officer or directs
of the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1

changed, or on an attachment with an addrass, with all other like smpowered,

e s EMe Lot llﬁn/ac; A{ Aol-

INTED MAME OF SIGNING OF FICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED O

391-09¢4

Dayima Phone §

/



