2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K42367

1. Entity Name

ALLSTATE PACKAGING PRODUCTS, INC.,

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90035 033 ***150.00

Principal Place of Business

2548 30TH AVENUE NORTH
101 E KENNEDY BLVD #2500
a’g PETERSBURG FL 33713

Mailing Address

P.O. BOX 60425
101 E KENNEDY BLVD #2500

us

ST. PETERSBURG FL 33784-0425 Ce e g

\

2. Principal Place of Business

I st S

3. Mailing Address

1

QT

Suite, Apt. #, etc.

Suite, Apt. #, etc.
[0/ . lopmehy Kedh 2500

P, 5
CR2E034 (10/04)

RENNER, DARRELL A

City & Siale City & State 4. FEl Number T Applied For
S }%{ J{(/Je@ /% 59‘29501747 Not Applicable
Zip Coyntry Zp Country " ; $8.75 Additionat
fg 7247 éﬂ L 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
- - - DA Name* o - - -

2548 30TH AVE NORTH

Strget Address (P.O. Boioljymjer is Not Acceptable)
L7 LA f

ST PETERSBURG FL 33713

C"‘Lf;—' /De/éu b3

FL | "5%% 5

the obligations of registered agent.

SIGNATURE

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

Signatwie. lyped or printed nama o registered agent and utle f applicable.

(NOTE Registarad Agant signaiura required when sinslating)

DATE

-

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DVT ] Delete THLE [Jchange [ Addition
NAME RENNER, KAREN J NAME
STREET ADDRESS | 2548 30TH AVENUE NORTH STRLETADDRESS | P/ §f Horsrs S7
orv-st-2p | ST. PETERSBURG FL oTY-51- 7P S favEnsdowe LU 332D
TLE DPS [J Delete TIiLE [JChange [ Addition
NAME RENNER, DARRELL A. NAME )
STREET ADDRESS | 2548 30TH AVENUE NORTH SIREETADDRESS | 2/ 2/ (o] 2240 ST
GIY-5T-2P | ST. PETERSBURG FL § civ-stze O seg Fy 2373
ATTE = | e e~ e - T Detete STITE. - e - - [ change [ Addition
NAME NAME
SFREET ADDRESS STRLET ADDRESS
CiTY-ST-2P Ciy-51-21P
TINE [ oslete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- S1-71P CITy-51-27
TILE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2ip CITY-sI-2P
ILE R O delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cly-SI-zZie CITY-S1-2IP

r ike empowered,

changed, or on an With an address, with ali o
SIGNATURE: _ 1D ... 00 A (<

12. | hereby certify that the information supplied with this filing does not qualify 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 iegat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=2 ~7-05 F27-8985-7676

SHGNATURE %TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




