2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000147535 Secretary of State
1. Entity Name 05-02-2005 90456 025 ***150.00
ANOTHER PAK & SHIP, INC,
Principal Place of Business Mailing Acdress
4212 HRY 90 4212 HWY 90
PACE, FL 32571 PACE, FL 32571
| | |
2. Principal Place of Busingss 3. Mailing Address 5 }1 "
Suite, Apt. #. elc. Suite. Apt. #, etc. 04252005  ChgP CR2E034 (10/03)
City & State City & State 4. FE|Number Applied For
55 _HSes52 2 Sot Applicable
Ze Country 4p Country 5. Certificate of Status Desired [ gggfq Addiiona)
8. Nama and Address of Current Registered Agent 7. Name and Addi of New Registersd Agent
Name
RUSSELL, DEBRA C
4212 HWY 90 Street Address (P.C. Box Number is Not Acceptable)
PACE, FL 32571
City FL I Zip Code

B. The above named entity submits this staiement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or prnted neme of regesteved agent and ttie f appicable. {NOTE: Regmarnd AQert signanes cecpasnd when ronstang) DATE
FILE MOW!!! FEE IS $150.00 9. Election Campaign Fnancing O $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Presid et / 7 / S {1 Deete e Dl Chage ] Addiion
NAME NAME
STREET ADDRESS DQ[&(‘CL C Russell STREET ADDRESS
avstze | A2 vy Q0 Pace FL 32570/ | ovs
THLE Oirector ' {1 Detete TITLE [ change [ Addition
A Lewis S. Russel! NANE
STREET ADORESS | ¢/ 12 Hwy 0 STREET ADDRESS
CITY-ST-2P éff, F'Z 29 57 / CITY-§T-2P
TTLE O velete TLE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CATY-ST-2P CTY-ST-2P
TME [ petete TME [JcChange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-ZP CIvY-ST-2P
e [T Detate TIRE Odcrange T Agdien
RAME HAME
STREET ADDRIESS STREFT ADDRESS
COY-ST-2P CITY-ST-2F
THLE {0 petzte TmE [l change [ Addition
STREETADDRESS | * ° : STREET ADDRESS
ChY-ST-ZP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07%3)0). 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 legat effect as if made unger oath: that | am an officer or director
of the corporation or the receiver o rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftechm: an address, with all :We empowered. ; /
7 Deté

SIGNATURE:
6 AN OR PRIRTED NAME OF BIGNING OFRCEA OF DIRECTOR

Deaytime Phone #




