FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # P03000019889 04-27-2004 90071 013 ***150.00
. Entity Name .
QWIK PACK & SHIP OF THE TREASURE COAST INC
P i
Principa! Place of Business Coree Mailing Address 1958
3209 SW PORT ST. LUCIE BLVD 3209 SWPORTST.LUCEBLVD . | - = ~-3a8UbYI
PORT STLUCIE, FL 34953 . PORT ST LUCIE, FL 34953 ‘ _
RS S I 0
Suite, Apt. #, etc. Suita, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State - 3 City & State 4. FEI Numby Applied For
Gl ﬂp - gs I g’ o 7 Not Applicable
Zip - Cc:”rmy Zp, Country 5. Cerlificate of Status Desired [ gg'ggp‘:fe‘ﬂ“""“'
R )
e . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' w Name
‘ ZIELINSKI, CATHERINE o o ' :
B -332:NE SURFSIDE AVENUE Street Address (P.O. Box Number is Not Acceptable}
~° . | PORT 8T LUCIE; FL 34983
' ‘e . - City FL ! Zip Code

The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations .. *

(NOTE: Registerad Agent signaturg raquifed when reinstating)

L et . 1
m=s|-.- - FILENOWIHl FEEIS $150,00 ~ ~ |- O Blecton CampaignFinencing . $5.00 MayBo_ |, =
" After May 1, 2004 Fee will be $550.00 “Trust Fund'Contribution. >~ L1 ° . Added to Fees'” '} 7. -
; K
10. T OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11,
-  ly [] .
TITLE O Delete mE Vice Presighent ,, O Change  [@Mcdition
NAME o NAME Thomas 2 df% e S
- STREET ADDRESS - - : STREET ADDRESS ™| 33AAE Surfsida ST
[
CTY-57-2P \ ov-seae | Fpet St Luad - 34 G683
TLE [J Delete TITLE [JChange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST- 29
TITLE [ pelete TITLE L3 [ Change  "[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CoTY-§7-21P = N : - - . o - f omyestzpmt |7 : - - -
TMLE [ Delete TITLE [ Change  [T] Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-2P ciry-$1-7P
TLE [ Delste 1IMLE [IcChange [} Addition
NAME NAME . :
- STREET ADDRESS STREET ADDRESS )
CIFY-ST-2P ; CITy-T-2P
e TLE [ Change [ Addition
NAME NAME ' P
- STREET ADDRESS - ot .o STREET ADDAESS |~ i TR
CITY-5T. 2P - e ' — K" cry-sr-ze -

12..1 hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

 indicated on this report or. supplemental report is true and accurate and that my signature shall have the same legal éffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered. ' o

SIGNATURE:

Daytime Phane #




