2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR}

FILED

HOCUMENT # PO2000002777

1. Enuty Name

PACK N SHIP OF JUNO BEACH, INC.

Jan 27,2004 08:00 AM
Secretary of State

Principat Place of Business
8685 DONALD ROSS AD

Mailing Addrass
865 DONALD ROSS RD

JUNO BEACH FL 32408 JUND BEACH FL 33408
Sune, &pt #, elc. Suile, ADt #, efc MOORE CR2E034 (11/03) -
Tity & Staie City & State T 4 FErNumger __ } | Apphed For
Th-2972077 T TNor apnieat
Zp Country zp Countyy 5. Certificate of Status Desved [ $8-73 Additional
Fee Required
5. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent —
MName o
MEADE, LESLIE e et T
865 DONALD ROSS RD Street Addrass {P.O. Box Number is Not Acceptable)

JUNOG BEACH FL 33408 —

City

{:1 | Zip Code

8. The above named entity submils this statement tor the purpose of changing ds registered oifice or regzs_te-réd agén;, of bath, in the State of Flosida. | am familiar with, and HOGT
ihe obligations of registerad agent.

SIGNATURE —

Segraes, wpad o anted fame of regestared agant and ke d apptcable {MOTE. Ragisiered Agent signature regquired whan cainstating)

DATE

$5.00 May Be
Added {0 Fees

FILE NOW!H FEE IS $150.00
Alter May 1, 2004 Fee will be $550.00 |
Make Check Payable o Florida Department of State

9. Electicn Campaign Finanging
Trust Fund Contribution.

10, GFFICERS AND DIRECTORS 1, "ADDITIONS/CHANGES T0 COFFICERS AND DIRECTORS IN 11
Te D O oetete T Clohge [ A
NAME MEADE, LESLIEL NAME

STRECT 4DDRESS | 18028 SE HILLCREST DR. STREET ADDRESS LNNO0on d492 B
ory-s1-2p | JUPITER FL 334589 LY 51 7P 0172704 -80025~024 150,00 =
3633 3 petete g 1 Change ] Addd:
hEARE NAME

STREEF ADDRESS STREET ADDAESS

GTY-5T- 2P CATY-St-hP

e 3 seete Mg Tl Change 1] Addin
HAME NANE

STREES ADDRESS STRECT ADDRESS

gEY -S1- 2P § creseae

Wi [ beite q me O Charge ] &y
HAME NAME

STALET ADORESS STREET ADDRESS

£y -57- 29 l CiTY-ST- 2P

e 1 petete %3 [ change T el
AME RAME,

STREET ABDRESS STREE} ADDRESS

CATY-57-7P CHTY-§T-2iF

FILE £ pesere e D) Ghange [ Ades
NAE NAME

STAEET ADDRESS STRECT ADDRESS

oy -ST-2P CHTY-5T-20P

12. | hereby ceriify thal the informaton supplied with this filing does not gualify tor the exemption stated in Saction 1 79.07§3}{}}. Florida Statutes. § furihar céh}f;; that the informaton
indicated on this report or supplementat report is true and accurate and that my signature shall nave the same tegal effect as il made under oath, that | am an officer or direcio
of the corporaton or the recever o trustee empowsred 1o exdculs this repont as required by Chapter 607, Flarida Starstes, and that my name appears i Block 10 ar Block 11

changed, or on an aftac nt with an address, with alf ofher like empaowered.
SIGNATURE: SAYNGo el o Lhyl Ee)lay-s83e

RE AND TYPED OF PRINTED NAME BF SGNING GIFICER OR INRECTOR.




