2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P01000111395 o
1. Entity Name o

TOTAL PACKAGE, INC.

- Feb 15,2005 08:00 AM
Secretary of State

 Mailing Address

PO BOX 760
GENEVA, AL 36340

Principai Place of Business

1348 HURRICANE CREEK RD
WESTVILLE, FL 32464

DO NOT WRITE IN THIS SPACE _

e (VRN R

01062005 No Chg-P CR2E034 (10/03)
FEI Number Applied For
59-3756709 Not Applicable
5. Certificate of Status Deslred O $8.75 Additional

Fae Required

§. Name and Address of Current Registered Agent

oo e

ELLENBURG, LISA
1136 ENGLISH LANE
WESTVILLE, FL 32464

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis this stalement for the purpose of changlng its registered office or registered agient, or Bibth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tynea or printed name of registerad agent and fille If apphicable.

" FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

" (NOTE: Reglstered Agent sighally e required whan rélnstaling)

9. Election Campaign Fihancing

T

$5.00 may Be

o
Added to Fees ! mﬂtmr}?gﬁga“

10. QFFICERS AND DIRECTORS 1

N2/ 15,/ 05-80039-002 150.00

TIRwE

TIE P
NAME BRYAN, MARK S
STREET ADRRESS | 1348 HURRICANE CREEK RD

CITY-§T-2P WESTVILLE, FL. 32464
ST - '
BRYAN, MARKS

1348 HURRICANE CREEK RD

TITLE

NAME.

STREET ADDRESS
GITY-8T-2IP

WESTVILLE, FL 32464

TITLE

NAME

STREET ADDRESS
CiTy-§T-21P

TiME

NAME

STREET ADDRESS
CiTy-51-2P

TITLE

NAME

STREET ADDRESS
CiTy-§1-21P

TiTLE

NAME

STREET ADDAESS
Cry-51-2p

12, | hereby cerlity that the informarion supplied with this filing does not quality for the exemption stated in Sectlon 119,07§§)m.'ﬂoﬁda Sztutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under gatl; that ! ant an aificer or director
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an adcdress, with all other like empowered.

SIGNATURE: ’sf'

ATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR

Daytime Pnona #




