2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F94000001408

May 05, 2005 8:00 am
Secretary of State

1. Entity Name
JUREXNNEx 05-05-2005 90086 013 ***150.00
TETRA PAK TUBEX, INC.
Principal Place of Business Mailing Address
INDUSTRIAL AIR PARK INDUSTRIAL AIR PARK
P.0. BOX 1547 P.0. BOX 1547
LOUISA, VA 23093-1547 LOUISA, VA 23093-1547
S S AR SRR
Suite, Apt. #, slc, Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
62-1344596 Not Applicable
Zip Country Zp Country 8. Cerificate of Status Desirad M $8 -75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or prirtad nama of registorad agent end titia if applicable,

(NOTE: Reglstorad Agent signature required when reingtating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O velete TITLE vPD [ Change  Jr3Addition
HANE SCOTT, DANH HANE GUERRERO, MANUEL

STREETADDRESS | INDUSTRIAL AIR PARK, P.O. BOX 1547 STREET ADDAESS P.O. BOX 1547

arr-ST-2r | LOUISA, VA 23093 ury-St-2p LOUTSA, VA 23093

TITLE vD E}ociete TITLE [ Change [ Addition
NAME BENGTSON, JERRY NAME

STREETADDRESS | S-244 02 FURULUND STREET ADDRESS

CITY-ST-2IP SWEDEN, FL cny-s1-2P

TTLE TD O Delete TME [CJ Charge [ Addition
HAME JONSSON, DENNIS HAME

STREETADDRESS | §-244 02 FURULUND STREET ADDRESS

CITY-ST-2IP SWEDEN, CITY-ST-2P

TITLE O belete TITLE [ Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2P

TMLE O petete THILE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2ZP

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.0753)(0, Florida Statutes. | further certify that the information
[

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat

of the corporation or the receiver or Ir
changed, or an an attachment with an

SIGNATURE:

dress, with {il other like empowered.

S

fect as if made under oath: that ¢ am an officer or director

tee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

SCOTT, PRES/SEC. 4/29/05 540.967.2209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




