2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P93000049917 il

1. Entity Name
ASSOCIATED PACKAGING ENTERPRISES, INC.

Pringipat Place of Businass T T Mé(lmg Address T oeE
800 S S HIGHWAY ONE T E. URCHLAN AVE,
SUITE 207 110

HPITER, FL 33477 EXTON, PA 19341

FILED
10, 2004 08:00 AM
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&
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A

o 07162004 No Chyg-P CR2EQ34 (10/03)
Do NOT WR’TE IN THIS SPACE 2, FEI Number Appliad For
65-0424161 Not Apphcah_le
5. Cenificate of Sia!us Daesirad D ?g—gs -‘;?et‘-‘lﬂonal
= G S — )

&, Name and Addrau or Ourrmr Reg:stered Aqent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

IN

DO NOT WHITE

THIS SPACE

8. The above named entity submits T statarment Tof the purpose of thanGing 1S rogistan
tha ¢hligations of regisiered agent.
v

SIGNATURE

1CE ot TEgISietél By, of Boff, In the State of Porida. | am familiar with, and accept
i

Signature, wﬁwpmmdnmodmmmdmmﬁaﬁappﬂcabas ’ T NOTE Rbghiaced Agant Sgn mmﬁmm" — T Mgy - .
—=r i =T R R T -f e = T S —
FILE MOWIi! FEE 13 $150.00 9. Clection Campaign Financing $5.00 Misy ‘Be In accordance with s. 807.183(2)(b), F.S., the
Due by September 5, 2004 Trust Fund Contribution, Added to FBes carmaration did not receive the prior nofica.
o ——— DDiHECTORS — % _
“'{‘R_E PD RS T emame = R TR, 1~ — = PP .. . L §
NAME BUFF, CHARLES J
SWREETADDRESS | 270 SOUTH BeACHROAD ¥ T Fi
LODOO016981 1
CIFY -ST-OF HOBE SOUND, FL 33455 ;
A ————ee g/ 10/04-B0001 -005 153,00
CHLE VD - e mméﬁﬁi
RAME DILLENSCHNEIDER, JOMN
STREET AQDRESS | 117 WHITE OAK ROAD - - - -
GITY - ST-2P CHERRY HILL, NJ 08034 _
p— ST T T == E R = — == — oo
NAME NELSON, THOMAS R
STREET ACDRESS | 1102 ST. ANNES WAY
oSt ? | WEST GHESTER, PA 16382 DO NOT WRITE
e — 4 = == . .
e IN THIS SPACE
STRAEET ADDEESS
Ty -s1-29
rm == N 5y
NAME
STHEET ADDRESS
ciy-s2-zp
TME " R |
NAME
STALET ADDRESS
Cire-§T- 2P

12. | hareby cortify that the information supplied wsrh this Thing does not quairﬁ B the aius%mis%ageé ma_?e_‘cﬁn 545

indicated on this report o supplementai repert is rue an accurate and that my signature shall bave the same leg
of thie COFPUE(ion or the recesver or frustee ampaverad
changed, or on an attachment with ax

SIGNATURE:

D???ﬂ W), F
act as if mads under cath, hat | am an officer ar ditector
thigs#bort as required by Chapter 607, Fﬁor'd Statules; and that my name appears in Biock 10 or Block 11 f

lorida Stalules. Yo cerify that the information
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