2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT oo Mar 07, 2005 08:00 AM

DOCUMENT # P03000054116

1. Entity Name
ATLANTIC PACKAGING SYSTEMS, INC.

Secretary of State

Principal Piace of Business S Mailing Address
32 COMANCHE CT 138 PALM COAST PARKWAY, NE
PALM COAST, FL 32137 - SUITE 347

PALM COAST, FL 32137

ARV OAR A

02202005 No Chg-P CR2ZEQ34 (10/03)

4. FEI Number 1 ]appiied For
20-0089907 | {Nct Applicabla
i $8.75 aganlonal
B, Certificate of Status Desirad O Fos Hequire d

S Ty - — T T e

8. Nume and .lddnn of Cumnt Hogishnd Agom

GHIUMENTO, MICHAEL D ! DO NOT WF“TE

4 OLD KINGS RD N STE B

PALM COAST, FL 32137 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, of bath, in the State of Florida. 1 am familiar with, &nd accept
the chiligations of registered agert.

SIGNATURE.

Signature, typad or prinmed name of registered Bgent and tite if appiicable. {NOTE. Registacnd Agent signaturd requitad when reinstaling} DATE
FILE NOWUI F 150, 9. Blaction Campaign Financing $5.00 May Be
After May 1, ;‘5&5 F.E.I:#' g. ggso.m Trust Fund Contribution. O  AddedtoFees
15 9 RS 1 e T T T T
NAME ADAMS, SCOTTL
STREET ADDRESS | 32 COMANGHE CT
GiTy-ST- 2P PALM COAST, FL 32137 ¥ .
TiME T e e S e R L: ﬂ - q
e PE 5“‘8 2
STREET ADDBESS : G’ l7 fillma~006 150.00
CITY-57-TP
TmE - ) T
NAME

ot s DO NOT WRITE

i B - |—"""IN THIS SPACE

RAME
STREET ADDRESS
oIy -57-2P

— - - e T T T WL
NAME

STAEET ADDRESS
CTY-§T-29

e inw b VL.

THLE

RAME

STREET ADDRESS
GITY -§7- P

12. 1 hezaby certify that the informatfor suppfiegfuth this i’rn doas nat qualiy far the exemption stated In Section 119, 07%3)(’). Flosda Statutes. | further certify that the information
indlcated on thia report or supplarnerial rghort is true an acgurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the recaver or trusyf empgwared 1o g gute his report as requirad by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ol 55 i 92

changad, or on an attachme powered —3/.4 /0 Py (38&) 9%(, - -133)

F AND TYPED R PRINTED NAME OF SIGNING OFACER GR DIRECTOR Dayitimz Phane ¥

SIGNATURE:




