FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Narne

QWIK PACK & SHIP OF THE TREASURE COAST INC

Principal Place of Business Malting Address _

3209 SW PORT ST, LUCIE BLVD 3209 SW PORT ST. LUCIE BLVD : !

PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953 5 0 0 3 5 b 3 4

S s IR ARANC AT ER TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02142005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number - Applied For

56-2318107 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?g';it‘:f':;“o“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name
ZIELINSKI; CATHERINE - T T T E—

432 NE SURFSIDE AVENUE Street Address (P.Q. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34983

City FL | Zip Code

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

SIGNATURE : -
Signature, typed or printed name of registered agent and iltle i applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS .. ADDITIONS/CHANGES TO OFFICERS AND CHRECTCRS IM 114
TLE VP . O Delete TmE Ve , B@ange [ Addition
NAME ﬁFI,ELUNsxl HOMAS NAME Zielingks , Th{)m as
STREEF ADDRESS | 332 NE SURFSIDE AVE STREET ADDRESS 3 32 N & SUrfsidL
cry-sT-2P | PORT SAINT LUCIE, FL 34983 ey-5T-2P Port & Lu ee, 2. 34493
TITLE ) L] Dalete TITLE [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TILE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-sr-ak ) . N [ 5 . T U
TIE 1 oesete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-51-2P
TINE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CTY-ST-2P CITY-ST-2P
TITLE . [ elete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CiTY-S7-2(P .. CITY-S51-2IP : T

- 12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 113.07(3)(i), Flotida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as it made under oath; that | am an officer ar director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE:




