: FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000050653 01-31-2005 90064 025 ***150.00

1. Entity Name
SOURCE OF SUPPLY PACKAGING SYSTEMS, INC.

Principal Place of Business Mailing Address YUUuUJIILL
12155 METRO PKWY 9811 CAPSTAN CT.
UNIT1 FORT MYERS, FL 33919 US

FT MYERS, FL 33912 US

Y T

10 W Coupntiy Clu

Suite, Apt. #, etc. 7 Suile, Apt. #, alc.
Chg-P 1
Su \TE \* \ 01142005 g CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
PE CopnaL FL 65-0431572 Not Applicable
2 3 3 q O’ O CounSr S ﬁ ap Country 8. Certificate of Status Desired (] Eg'zqmm"al
8. Name and Address of Current Registered Agent - 7. Nams and A&dms of New Registered Agent - .
Name
DEROSSO0, BART J
9811 CAPSTANCT. Street Address (P.O. Box Numbser is Not Accaptabie)
FORT MYERS, FL 33619 ‘.
City FL I Zip Code

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

SIGNATURE
| typad or prirted neme of registened 2gent and titie ¥ apphcabks. (NDTE: Registared Agent signaine requinsd when roinstating) DOATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (8] 1 oeiete TLE [ ctange [T Addition
NAME DEROSSO, BART J NAME
STAEET ADDRESS | 9811 CAPSTAN CT. STREET ADDRESS
CITY-ST-71P FORT MYERS, FL 33919 CITY-ST-2P
iz ‘ 1 Deite TITLE OcChange ] Asdition
NAME MAME .
STREET ADORESS STREET ADDRESS
CITY-ST-11P QITY-ST-2P
TILE 7 Delete e O change [ Addition
NAME NAME
SRETADORESS.\ e e e | SREBMORESS | s
cITY-S1-2p omy-§1-28 ' -
{iF3 1 Detete TITLE [} Change (] Aodition
NAME HAME
STREET ADORESS STREET ADIWESS
CITY-ST-2P CITY-§T-27
TME [ etete TE Cichange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TImE L petete TME I Crangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-5T-29

12. | haraby cenifg‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the Information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director

of the corporation or the receiver or tnistee empowered to exsecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l

changaed, or on an attachment with an address: with all other like empowered.

SIGNATURE: _ B L Qotto  Bact T 0c Rosso g0 Gas)523-3639

$GNATURE AND TPED OR PRINTED NAME OF SIKGNING OFFCER OR IXRECTOR Daytima Phone ¢




