ZOOf' FOR PROFIT CORPORATION FILED

ANNUAL REPORT o .
Apr 29,2004 08:00 AV

557879
1, Enbty Naroa Secretary of State
TECHNICAL PACKAGING INCORPORATED

Principal Place of Business Mailing Addreas

. SR
DO NOT WRITE IN THIS SPACE gy

5. Certificate of Status Deswad | $8'75

e v saniedie SR T ot SR

6. Mame and Address of Current Registered Agent

3408 JETVIEW CIRCLE | 1 DO NOT WRITE
TAMPA, FL 33834 . - IN THIS SPACE

te.l SSETIE

8. The above named er\t\w submiss ihis s‘sassmem for ihe pufmse of Lhangmg its reglsiered officg or regcsrered agent, or bom 1l lhe Sta:e of Flonda. | am familar wnzh and accept
the othigations of registered agent.

SIGNATURE st : . L ot . -
Sigraturs, typad o printed nama of ragisierad agemt and live [ appiicable. :’NG‘FQ ﬁsgts:esed Agsrs( i grel.u:e rsqua:cd when mm.aﬁng} - , DATE _

- L

FILE NOWI!I FEE IS $150.00 9. Clecton Campaign Efnaﬂcing $5.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U

10, “EF)CERS AND DIRECTORS 7

HILE V5D
NAME WOLF, R, W.
STREET ADDRESS | 5405 JETVIEW CIRCLE

i

CIY-51-2¢ | TAMPA, FL . . NI AE
il PTD 4 3:3 2014 :
HAME STONE, B M

STREET ADDRESS | 5405 JETVIEW CIRCLE
oty -5E- 2P TAMPA, FL

N3R5 L
4-80065-002 150, o8

TiTE —_
NAME

s _ DO NOT WRITE

| IN THIS SPACE

MAME
STREET ADDAESS
GITY-ST-2p

TitE

HAME

STRELY ADDRESS
CI¥Y-&1-21P

TiTLE
HAME
STREET ADDRESS

CIFY-8T-2P . - o T T R e '_"‘«;-T:F:‘::M

12, | hereby certify that the informaton supplied with thxs fs!i § dces not qualify for the exemption staled in Sectior 118.07{3Yi}, Florida Stawtes, | further certdy that the information
indicated on this report or supplemental report is rue and accurate and that my sigrature shall have the same jegal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or rustee empowered to exacute this report a8 raguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11f
changed, or on an attachment with an address, with ail other iike empowered.

SIGNATURE: . FT jﬁ L ﬂfm. | Peosc _

SIGNATURE AND TYPED OR PB}NTED NAME OF SIGHING OFFICER OR DIRECTGR Date . Dayime Phone %




