2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 23, 2005 8:00 am

P0O4000111113
DOCUMENT # Secretary of State
- ENVIROPAC, INC. (02-23-2005 90077 018 ***150.00
Principal Place o.f Business . Mailing Address
1730 MAGNOLIA DRIVE 1730 MAGNOLIA DRIVE
CLEARWATER FL 33756 . CLEARWATER FL 33756 : ) - 5 0 0 18 3 8 '3
T R IR
V130 MBGIUOLVA 0 R V130 MAGCNMOUY DR,
Suite, ApL #, éte. Suite. ADL # elc. 1st MOORE CRZEOM (10[04)
City & State City & State 4. FEI Number Applied For
CL@&W AtTell v C L ALWATETL FL 20 19 1933 G& Not Applicable
-szg—? g ‘: CC;[E/A -52”36 —-) 5' é: COUBWS A 5. Certificate of Status Desired | ?i';’glﬁge‘ﬁ"o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent

Name : - -
—_—

MUNDINGER, MARK

20605 US HWY 19 Stvest Address (P.O. Box Number is Mot Acceptable)
SUITE 130
CLEARWATER FL 33761 —_
City -_— FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered cffice or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad narna of ragrstared agant and btie 1If apphcable (NOTE Regrsterad Agent signature required when reinstating} DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10, OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Delets TIILE [ Change [ Addition
NAME STARR, DAVID NAME .
STREET ADDRESS | 6276 SOUTH CREEK STREET ADDRESS \
CITY-ST-7IP ORANGE PARK FL 32003 CITy-S1-7P
TIILE VP 1 Delete TITLE [ Change [ Addition
NAME MANUEL, THOMAS NAME
STREET ADDRESS | 1730 MAGNOLIA DRIVE STREET ADDRESS
CITY-SI-ZIP CLEARWATER FL 33756 CITY-ST-7IP
RN S /117 S .= o belstee WTME _ |- - . . P {7 Change___ [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§T-7IP
TITLE J Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P ery-s1-2p
THLE [J Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-51-2P
TITLE . 1 Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-SI-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and Iy, that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
d o exac pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other ke empdwered.

SIGNATURE ANC TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytrne Phone 4 +




