L
2005 FOR PROFIT CORPORATION

ANNUAL _B_E_POF_I;T {AR) - FILED

DOCUMENT # P96000007319 | Apr 22,2005 08:00 AM
1. E N, o =
Py Name - Secretary of State
WOCLFE PACKAGING, INC.
Principal Place of Business Mailing A'cjldress )
8121 JET PORT {ND. BLVD 6121 JET PORT IND. BLVD
TAMPA FL 33634 TAMPA FL 33634
Us us A
T R0
Suite, Apt #, elc . Suite, Apt. #, slc. — . :: 15t MOORE CR2E034 (10!04) -
City & State City & State 4 FENumber 9-355 50 4; - »:g?}zi :T:;_
Zip Couny Zip ' Country 5. Cerfificate of Status Desired O ?i'gglﬁ?:;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
. MName ’ ’
21E§1E?Elngﬁgé'$m% BLVD _' Street Address (P.O. Box Number is Not Accepiable) T 7
TAMPA FL 33634 -
City FL | Tip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen-l. c_:r Eo_th, |n E’ie State of Florid-e_l.- i am familiar with, and acceg

the obligations of registared agent. :

SIGNATURE e — i =
h Sgnature, tyeed of prmied name of regrsterad agont and e if applicatk [NOTE Registered Agent signatuie iequired when rainstating) DATE
FILE NOW!! FEE ’5 $150.00 ' 9. Election Campaign Financing  $5.00 may B
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. L[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
BILE FD I Delete TIiLE [ Change [ At
NAME WOLFE, RICHARD A o RAME
STREET ADDAESS | 6121 JET PORT IND. BLYD ’ SIREET ADDRESS
ere-si-zf | TAMPA FL g CITY ST-2P
e $TD -0 petete iE Ol change  [J Addiin
NAME BENEDICT, GLORIA J ) N NAME ODOD0a23795
SIRET AODRESS | 6121 JET PORT IND. BLVD " SIRLEY ADDRESS 04 /22/05-80070-004 150,00
il ST- 21l TAMPA FL Cify-§1- 2P
e 1 Delete THiLE O change ] Aduiiii
NAME : MAME
STREET ADPRESS ! STREET ADDRESS
CITY- ST-2IF : Cy-S1- 29
Tl [T Datete ait; [ change [ Avditic
HAME : NAME
STREET ADDRESS : STREFT ADDRESS
CHY-ST- 2P I CIIY-51-2IF
e [ Detete T Ol Change [ Adiic”
NAME ! NAME
SIHEET ADDRESS ) SIREET ADDRESS
Cv-ST-ZIP Cly- St 2P
bt 3 Delete l¢31+ [ change [ Advitier
NANE ! KAME
STHFET ADDRESS : SIREET ADDRESS
CitY-Si- 2P CIvY ST 7F

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cetlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiser or directar
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an dfachmarnt with an addrege, with all other like empowared.

SIGNATURE: f\QdL{ZL QDF} PrBZ/N)ch dg 1/30265' K13 564 406

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Phona #




