2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 8:00 am

ecretary of State

04-22-2005 90293 040 ***150.00

DOCUMENT # P01000079630

1. Entity Name

FOUNDATION PACKAGING, INC,

Principal Place of Business Mailing Address
325 SEMINOLE WOGDS 8LVD 3?9'SP'RUCEWOOD'80URT_""
GENEVA, FL 32732 EAREARRY L 32786 200 42411

oo R A

D1 SEMMOUE wiolS BLyp
Suite, Apl. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
G-WQ/A ﬁ 59-3739383 Not Applicable
2p Country E;: 27 5 L ‘C}OUGN;; //I/ ) L( 5. Certificate of Status Desired [ ?ese':asq::‘:éuonal
6. Name and A of Current Regl: d Agent- —-—- - - 7. Name and Address of New Reg d Agent
Name
COWEN, J. ANDREW Cowen) , I frpecr)
IFSPRUCEWOODCOURT Street Address (P.O. Box Number is Not Acceptable)
mmrm BHLY VI ALE oS QLW
Ci 2 d
4 " sy FL | *P£%% 32

8. The above named entity-

ement l e purpose of changlng its registered office or registered agent, or both, in the State of Florida. | gm familiar with, and accept
the obligations of regisjéred

I ey Lo Y [20 /of

SIGNATURE.
. Signature, Iypodﬂprlnlad narnne ol leglstefed agant and tive it applicable. (NOTE: Registered Agant signature requirec when reinstating) /DATE (
. /S )
. FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D L 3 Detete - TITLE [J thenge [ Addition
NAME COWEN;+J."ANDREW NAME
STREET ADDRESS | 325 SEMINOLE WOODS BLVD. STREET ADDRESS
CiTY-ST-2IP GENEVA, FL 32732 CITY-ST-2P
TIME [ pelete TITLE .CJchangs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2F CITY-ST-2IP
THLE . O etete TMLE D) chenge  [J Addition
NAME . ' - | NAME
STREETADDRESS { - - ) [ R -] STREET ADDRESS
CITY-ST-2P ‘ CETY-5T-21P
me [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
NLE : O pelete TITLE [ change O] Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P ciy-51-29
me [ pelete e I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-51-21P CIry-57-2ZP

12. | hereby certify that the information supplied with thj
indicated on this report or supplemental repprt is
of the carporation or the receiver of frust
changed, or on an attachment with an

SIGNATURE:

ilm oes ngt qualify for the exemption stated in Section 119. m’%f }i), Florida Statutes. 1 further certify that the infermation
a af& and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
b this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

¢ empowered.

mmminyﬂm:nonmmuu IFOF SIGNING OFFICER OR DIRECTOR / Daytime Phone &

DR A&/@d éuf' *f/»o 07 H0)-3%5-s5%, .

(



