2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P94000052082 ecretary of State
1- Entity Name 04-12-2004 90637 027 ***150.00
ELS PACKAGING, INC.
Principal Place of Business Mailing Address
5334 CENTRAL FL PARKWAY 5334 CENTRAL FL PARKWAY
ORLANDOD FL 32821 ORLANDOD FL 32821 ‘l q uu 1 (30
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-3254353 Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired O gese-gg 3:’:;“‘3“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et i T s s e ® = e e A ma e omeme=t wd Name . ol U P U
g.lCrsEHNEER'T%F::I;%EACE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed nama of registered agert and fitle it applicable. (NOTE: Registered Agent signiature requred when rainstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Centribution. O Added 1o Fees
1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dejete TImE [ change T Addition
NAME SCHELLER, ERIC B. NAME
STREET ADDRESS | 5148 PINE TOP PLACE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 CITY-ST- 2P
TTE S O pelete TITLE [ change [ Addition
NAME SCHELLER, LAURIE NAME
STREET ADDRESS | 5148 PINE TOP PLACE STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32818 CiTY-ST-2F
TITLE O Delete THLE O change [ Addition
NAME - forT em o T— el = - - Te—— — NAME - —— - - - Cm - - B . LT . — - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-§t-2IP
TITLE 33 pelste TALE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE D change £ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME [ etete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requiregd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 53, with all other like empowered.

SIGNATURE: «“/t/oy Y07-228-1000

SIGHAORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




