FILED
o Jul 25, 2005 8:00 am

2005 FOR PROFiT CORPORATION  Secretary of State
ANNUAL REPORT 05-04-2005 90121 023 ***150.00

DOCUMENT # P04000073967
1. Entity Name
A+ PACKAGING, INC.
bbUeJduvas
Principal Pacs of Business Malling Address '
4649 BAY CREST DRIVE 4649 BAY CREST DRIVE
TAMPA, FL 33615 TAMPA, FL 33615
[ i
2. Principal Place of Business 3. Mailing Address ‘ }
Suite, Apt. ¥, etc. Suits, Apt. ¥, stc. 04232005 Chg-P CR2E034 (10/09)
City & Stiate City & State 4, FEINumber - Applied For
201099313 Rot pprcatie
Zo Counlry e Couniry 8. Cortifloste of Statvs Desired  [J fﬁ-;?ﬂ;‘;’:ﬂm
8. Name and Addresa of Current Reglatered Agent 7. Narie snd Address of Nsw Registersd Agent
Name - T/ T = - T T
FORD, EDWARD J JR.
4549 BAY CREST DRIVE - Streel Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33615
City FL ' Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am famillar wilh, and accept
the obligations of registered agent.

SIGNATURE

Tyt ov (it Mo o1 Fegrieted AGERY A0 e N priTable. NOTE: Fy Agurd Egr han g ol DATE
X 9. Election Campaign Financing $5.00 May Be
“ﬂJ asvuq?;ﬂggsppg.!:z{ﬁ'zg ggso_m Trust Fund Contribution. O AddedioFens
10. OFFICERS AND DIRECTORS 11, AODITIONS/ CHANGES T0 OFFICERS AND DIRECTORE N 11
TINE P (3 peizta TIE Otmnge  [J Addition
HAME FORD, EDWARD J JR. NAE
STREET ADDRESS | 4649 BAY CREST DRIVE STREET ADDRESS
cify-s1-ap TAMPA, FL 33815 Cy-st-2op
nne S O ceies RE O cChange [ Additlon
NAME FORD, JENNIFER MAME
SIREET ADDRESS | 4849 BAY CREST DRIVE STREET ADDRESS
orv-st-2k | TAMPA, FL 33815 -1 p
ME O Delze nne Ocrange [ Acdition
NAME NAME
STREET ADDRESS SIREET ANDRESS
[ N8 cny-51- 1
Tme O Deie TINE O thange [ Addition
NAME NAME
STREE] ADDRESS SIREEL ADDRESS
[V ciry-51.2p
TNE [ Detets nne Ochmge [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
tary-5t-ar Y- 51-2P
me O etete TmE [l Change O Aceilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2p ory-si-op

12. | hereby certily that the injormation supplied with this % dpes not quality lor lhe exemplion stateg in Section | 19.07{3)(i), Florida Stalutes. | further certily that the information
indicated on this repart or supolamental report Is rua accurate and thai my signature shall have the same isgal effect a3 it made undar aath; thay | am an officer or direcior
ol tha corporation of the receiver or lrustes ampowared Ic exacute this repon a3 requited by Chapter 607, Florida Staiutes: afid that my name appears in Block 10 or Block 11 if
changed, o on an sitachment with an addraas, with &l other ke empowsred.

SIGNATURE: ?—g;JW L?v )\ S/ J—Z / &~ 73 €23 7/98%

mnmnnmrfzmmmumnﬁﬁm




