FILED

2605 FOR PROFIT éonpomﬁou | Feb 25, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000077491 02-25-2005 90157 047 ***150.00
1. Entity Name .
GARDEN STREET PAPER PRODUCTS CORPORATION
Principal Place of Business Mailing Address
2998 SOUTH STREET 2998 SOUTH STREET : 500193 04
FORT MYERS, FL 33916 FORT MYERS, FL 33916 ' : c
T v | N
Suite, Apt. #, elc. Suite, Apt. #, elc. . 02152005 Chg-P CR2E034 (10/03) -
ity & State Ciy & Siale T {2, Fel Number Applied For
65-0785999 ) Not Applicable
Zip Cauntry ap Couniry 5. Certificate of Status Desired ] $8'75 'Additional
= — [ P '___..J ; - Fes Required . .

7. Name and Addrass of New Registered Agent

6. Name and :ddran of Current Registered Aéent =
ROOSARICHARB V. N Fage T . MeseR
#H-GAPE'COR#‘I:—PW‘ . Street Address (P. ox Nu r is Not Acceptabl
; . 32 % _W&Téﬂ iyw Y

 CAREGORALTE—
o [ WNees | FL | 5%,

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
- " the obligations of registered agent. .

SIGNATURE ‘
name of registered agent and tile i applicable. (NOTE: Registered Agent signature requred when renstating) . DATE
'FILE NOWN! FEE IS $150.00 8. Election Campaign Financing o $5.00 May Be .
After May 1, 2005 Fe¢ will be $550.00 Trust Fund Contribution. Added ta Foes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |D 7 Delete TMLE [ Change [ Acdition
NAME . WEBER, EARL SR NAME :
STREETADDRESS | 3350 METRO PKWY STREET ADDRESS
oiv-si-2p | | FT MYERS, FL 33916 ) - CITY-S7-2IP )
TITLE ' [ Delete TE [ change [ Additinn
NAME . NAME : .
STREET AGDRESS ‘ STREET ADDAESS .
cnv-st-2p | _ -§ omy-st-zp
TLE 1 Deiete TME — [ Change ] Adddtion
~NAME— T T e TNAME Al g BRI
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 7 Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-57- 2P ) CITY-57-2P
TILE 7 pelete TLE . (T change [ Addition
NAME . RAME .
STREEF ADDAESS o - STREET ADDRESS
CrTY-ST- 2P CITY-ST-2P )
TIME 7T Delete TLE [ Charge (T Adeition
NAME T NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P GITY-S7-2P

2. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 1t19.07(3)(i}, Florida Statutes. | further certify that the information |’
indicated on this reporl 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 officer or director
of the corporation or the receiver of trustee empowered to 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 altachment with an address, with all other like ergpowered.
SIGNATURE: V. }g;j Y£ M—g/ ' . ./ ?7/ y ot £ -) 0
Date

‘
SIGNATURE AND TYPED OR PANTED NANE GF SIGNING GFFICER OR RECTOR 7 Dayome Phone ¥




