2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P02000075462

1. Entity Name

AMERICAN PACKAGING CONCEPTS, INC.

ecretary of State

04-16-2004 90129 009 ***150.00

Principal Place of Business

2136 PINK FLAMINGO LANE
TALLAHASSEE FL 32308

Mailing Address

2136 PINK FLAMINGO LANE
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

I

[T

N

MANG, DOUGLAS A ESQ
C/0 MANG LAW FIRM, P.A,
660 E JEFFERSON STREET
TALLAHASSEE FL 32301

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
55-0786321 Not Applicabla

- 7i —

Zip Country P Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
et e ——— — —— .. E Name = e e s - - s

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent and titka if applicable.

(NQTE: Regisiered Agert signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Defete Jur: %}J for2l EtThange  [J Addiion
NAME POWELL, CINDY H NAME
STREET ADDRESS | 2136 PINK FLAMINGO LANE STREET ADDRESS P 0 f% / 9
OTv-sT2P | TALLAHASSEE FL 32308 orvsrze A\ St CUAW g’{ 2208C— |24Y3
MLE D O Delete TME 0 ] Change  [] Addition
NAME WINSTON, DALE G NAME
STREET ADDRESS | 22308 DUPREE DRIVE STREET ADORESS
CIvY-S¥- 2P LAND O'LAKES FL 34639 CITY-5T-2P
e [ oslee TME [ change [ Aadition
NAME NAME
TEREETADDRESS | T TR T T e s TR USTREETADDRESS | T T T T T T T T e i o S e
CITY-5T-2IP CITY-ST-2IP
TILE 7 petete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
IME 1 pefete TILE [I Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TLE {7 Delete me Clchange ] Addition
NAME NAME
STREET ADDRESS . - : R STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an address, with ali other like empowered.

siGNATURE: . (ool & //B«)LU

12. 1 hereby ceriify 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 of supplemenzal 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

U Y0y

SIGNATURE AND TYPED j ED NAME QF

OFFICER DR DIRECTOR

Date Daytirme Phong #

———



