2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # F80452

1. Entity Name
MULTI-LINE CANS, INC.

04-29-2005 90197 028 ***150.00

Principal Place of Business Mailing Address

15000 U.S. HWY 301 NORTH
DADE CITY, FL 33523

15000 U.S. HWY 301 NORTH
DADE CITY, FL 33523

2. Principal Place of Business 3. Mailing Address

NN

I

Suite, Apt. #, elc. . Suita, Apl. #, etc.

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE( Number . Applied For
59-2188958 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REESE, BEN

15000 U.S. HWY 301 NORTH
DADE CITY, FL 33523

Streel Addrass (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am famiiiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sagnature, lyped of printed name ol egistersd egent and Ltke if anolicable.

{MNOTE: Registered Agent signature requirsg when remstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PCFO Efcte TITLE CJchange [ Addition
HEAME VILJEON, GARY NAME
STREETADDAESS | 15000 U S HIGHWAY 301 NORTH STREET ADDRESS
CITY-5T-2P DADE CITY, FL 33523 L CiTy-5T-2P
e co0 e e O change (] Addiion
NAME MINTON, JOHN NAME
STREET ADORESS | 15000 U S HIGHWAY 301 NORTH STREET ADDRESS
Giry-§t-2P DADE CiTY, FL 33523 CIFY-51-2P
IILE 7 Delete e &_ECD _ ) (] Change  (r#Baition
NAME NAME SE 1K
STREET ADDRESS seee1aonss | (R OO0 BoSe HIG awAaY 3ot N,
CIIY-8T-2P CITY-51-2p re :T‘}’ L 23523
TILE O Delete MILE C’F-o ; [ Change  [Eeilion
NAME NAME ! M
STREET ADDRESS STREET ADDRESS | f M g m Bol .
eIry-S1-2p CITY-ST-2IP "-1. :‘13
e 7 Delete e 4 ) CiThange L1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7IP
TITLE 3 Delete TALE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P OTY-31-2P

12. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutgs, | further certify that the information
Y Y g

indicated on this report or supplemantal report is trug an

accurate and that my signature shall have 1he sama legal effect as if made under oath; that | em an ollicer or director

of the corporation or the raceiver ar trustee empowaered to executs this report as required by Chapter 607, Fiorida Statutes: and that my name appsars in Block 10 or Block 11 it

===

shanged, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




