FILED
200 PO ANNUAL REPORT | Apr 13,2005 8:00 am

DOCUMENT # G06402 ecretary of State

1. Entity Name 13-
EDDY HOVEY DESIGNER PACKAGING, INC. 04-13-2005 90029 016 ***150.00

Principal Place of Business Mailing Address

% KENNETH W. RICHMAN, IR. % KENNETH W. RICHMAN, IR. 20 0 30 9 BB
8100 TRAIL BOULEVARD 8100 TRAIL BOULEVARD
NAPLES, FL 33963 NAPLES, FL 33963

O MR R

04072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Aopisa

59-2225486 Not Applicable
e i . $8.75 Additional
s 0 5, Certificate of Status Desired (W} Fee Required

. L
6. Name and Address of Current Reglstered Agent

pEEMe T DO NOT WRITE
NAPLES, FL 33963~ 371/ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i -
Signatrs, typed or printed name of registared agent and titls i appicable. {NOTE: Registered Agent signeture mauired when reinsteting) DATE
FILE NOWYI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS i
TMLE PD
NAME HOVEY, EDNA

STREET ADDRESS | 8100 TRAIL BLVD )
oV-S-2¢ | NAPLES,FL  -00000, SH |8y~

TME " | sD

NAME HOVEY, JOHN P

STREET ADDRESS | 8100 TRAIL BLVD
GITY-§T1-21P NAPLES, FL 00000,

NAME

s | 7| 777 DONOTWRITE ~

- IN THIS SPACE

STREET ADDRESS
CITY-§1-2P

STREET ADORESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF,

12. | hersby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lika empowergagl.
SIGNATURE: EDNA E. HOVEY 1/%4/ 4-8-05 239-598-3900
BIGNATURE

AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR [/ U Date Daytime Phora #




