2005.50OR PROFIT CORPORATION

FILED

~_ANNUAL REPORT _
DOCUMENT # 557879 |

1. Entity Name

TECHNICAL PACKAGING INCORPORATED

Secretary of State

_Mailing Acdrass

5405 JETVIEW CIRCLE
TAMPA, FL 33634

Principal Place of Business _

5405 JETVIEW CIRCLE
TAMPA, FL 33634

DO NOT WRITE IN THIS SPACE

AR ERTRER RN

Apr 28,2005 08:00 AM

03292005  No Chg-P CRZE034 (10/03)

4, FE) Number Applied For
58-1790257 Mot Applicable

5. Certificate of Statws Degired [ 9875 Additional

Fee Requirad

§. Name and Address of Gurrent Registered Agent

STONE, DONALD M.
5405 JETVIEW CIRCLE
TAMPA, FL 33634 —

T T LT oL

DO NOT WRITE

"IN THIS SPACE

the atligations of registered agent,

SIGNATURE

&, The abava named entily submits this statemerit for thie prurpose of changing its regisiared office or registarad agant, or beth, in the State of Florlda. ) am familiar with, and actept

Signature, typad o prnted name of registod Agent ané fite ¥ applicable

{NOTE Reglstared Agent signature required when reinstaling) DATE

| i

FILE NOW!! FEE 1S $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added 1o Fees

10 - OFﬁEEFlS AND ﬁilﬁECTORS

—

Time vspb

NAME WOLF, R.W.

STREET ADDAESS | 5405 JETVIEW CIRCLE
CITY-ST-21P TAMPA, FL

O LREIARIE A
e ERAIL-BOIG-Z3 150, 00

TINLE PTD : =
NAME STONE, D. M. _
STREET ADDRESS | 5405 JETVIEW CIRCLE
CITY-§1-2P TAMPA, FL

TITLE

NAME

STREET ADDRESS
GiTY-§7-2P

e

NAME

STREET ADDRESS
Ciry-51-21P

DO NOT WRITE

—IN THIS SPACE

TE

NAML

STREET ADDRESS
CITY-57-2IP -

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12, [ hereby certify that tha fﬁfcrrnacionsdpﬁlied

‘ass, with all other like empowered.

/crf_ngg&oroq gratachment wil ad
-] . ' o

SIGNATURE:

ith this Ting does not qualify ior the sxempiion siated in Section 119 D?{B](TJ. Florida Statutes. | further certify that the information
indicated on this report or supplemental repgit is trug and accurate and that my signature shall have the same legal sffect as if made under oath, that | am @n officer or direcior
of tha corperatlon o the receiver or trusiea Ampowersd ta exacuta this report as required by Chapter 507, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

R PAINTED NANE QF SIGNING OFFICRR OR CIRECTOR

Dayline Fhone ¥

]
it

e




