FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000034681 04-28-2005 90155 042 ***150.00

1. Entity Name

LPN'S PACK & SHIP INC

Principal Place of Businass Mailing Address 1 4 0 0 7 Zb‘d

2578 ENTERPRISE RD 3120 CANBY DRIVE

ORANGE CITY, FL 32763 DELTONA, FL 32738
03262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Aoed ol

01-0656820 Not Applicable

" . $8.75 Additional
5. Cerlificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent N N - - - - -

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET DO NOT WR'TE

TALLAHASSEE, FL 32301-0000 IN THIS SPACE

8. The abeve named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if appiicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
) FILE NOW!Il FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. QFFICERS AND DIRECTORS [
THLE D
NAME NELSON, LARRY

STREET ADCRESS | 3120 CANBY DRIVE
CITY-ST-ZP DELTONA, FL 32738

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME .
STREET ADDAESS

"~ 77 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | haraby certify that the information suppliad with this filing does not qualily for the sxemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatien
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 trustee empowered lo executs this report as required by Chapter 607, Florida Statutes; and tha: my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with a!l other like empowered.

SIGNATURE: Lo /. Yaclss 3194556

SIGNAFURE AND TYPED OR PRINTED NAME OF OFFICER OR D " pale Daylire Fhone #




