2004 FOR PROFIT CORPORATION« FILED
ANNUAL: :REPORT (AR) | Apr 30,2004 8:00 am

' l

DOCUMENT # P98000087911 ecretary of State
1. Eniity Name A 04-30-2004 90398 013 ***158.75
INDUSTRIAL PACKAGING SOLUTIONS, INC.
Principal Place of Business Mailing Address
3012 37TH STREET 3012 37TH STREET
ORLANDO FL 32839 ORLANDO FL 32839

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11[03

City & State City & State 4, FEl Number Applied For

59-3537587 Not Applicatle
ap Country ap . Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- — . . - in - l,[d.::_:“ — - )
HUTSELL’ MARK Street Addrea dBlQ( nis Mot Acceptabl
1711 ANTIGUE DR, winl dn‘tﬁ: "Dr.

ORLANDQ FL 32806

City Or'afdo FL 2155:?0(0

8. The above named entity Submits this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regesteged agent.

SIGNATURE, X M ‘ &M 4{/2 Q//Oé{

Bd or prifted name m}!}tered agem and Ttie f apphicable, v (NOTE: Registered Agenl signature requiceci when reinsiating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P, id 7 Detete e ‘ [ Change [ Addition
NAME HUTSELL, CINDY NAME
STREET ADDRESS (3012 37TH ST. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 328339 CITY-ST-71P
TITLE ST [ Detete MLE [ Change  [J Addition
NAME POWEL, ROBIN NAME
STREET ADDRESS | 3012 37TH STREET STREET ADDRESS
CIFY-ST-ZIP QRLANDOC FL 32839 ] CITY-ST-2IP
TLE VP X] Delele TLE [ Change [ Addilion
NAME HUTSELL, MARK — e e HeRAME e [ . . [
STREET ADDAESS | 3012 37 STREET STREET ADDRESS
CITY-ST-21P ORLANDO FL 32839 . CITY-ST-2IP
TITLE . 3 Delete TILE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZiP
TITLE [ betete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
ILE [ Delete TRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied 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 and that my signature shall nave the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachi t with an address, with all other like empowered.

SIGNATURE: Qbin s y /9(0/ of s 7/'#90‘7955

IGMATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daysme Priona #




