2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~_ FILED

-y,
DOCUMENT # P97000099242 Jan 30, 2004 08:00 AM
1. Ently Name Secretary of State
INNOVATION IN BEVERAGE PACKAGING, INC.
Principal Place of Business Maikng Address
4704 RIO POGCO COURT 4704 RIO POCO COURT
NAPLES FL 34109 NAPLES FL 34109
us us
F P s ORI
Suite, Apt, #, etc. Suite, Apt #, elc. — MOORE CR2E034 {11/03)
City & State Ciy & State 4. FEI Number Applied For
65-0797250 Not Applicable
Zip Country & Countey 5. Certificate of Status Desyred O geseggq Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%E%%gggb%[;g%% %T Street Address (P.O. Box Number is Not Acceptatle)
NAPLES FL 34109
City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . - e -
Signature. Iyresd or prnted name of regisiered agent and stks of apphcahle (NOTE Regisiered Agent signature requered when relnstating) CATE
FILE NOW!I! FEE IS $15000 . . . _
Cae e 9. Election . Fi
Ao May 1, 2008 Feo b 835000 St Carway Frarcrs - $5.00 iy o
Make Check Payable o Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Datete TiTLE [ Change  [] Addition
NAME WEGGEMAN, PETER J NAME g
STREET ADBRESS | 4704 RIO POCO COURT , , STREET AODRESS UOONGO22543
omy-sT2e FNAPLES FL 34109 ) £ITY-ST-ZiP 01308 -800e5-012 150,00
e O Delste ’ MLE [ Change }:I Addillon
NAME NAME
STREET ADQRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Dalete ATLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-S1-2P
e [ Delete TTLE [JcCange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
LITY-5T- 7P CITY-ST-2IP

12. | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Seclien 118, D?hB)(l) Flarida Statutes. | further certify that the Inforrnatlon
indicated on this reporigr supplemental report is true and aceurate and Mat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or tidfreceiver or trustee empowered to axecute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an at ment with an address, with all other fike empowerad

SIGNATUR ferer I Wegaemons hbfod 259 sspaend

SIGNATURE AMD TYPZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & T pale Daytme Phong ¥




