-
2005 FOR PROFIT CORPORATION FILED

“ANNUAL REPORT | ~ Feb 21,2005 08:00 AM
DOCUMENT # P98000108419 - o Secretary of State

1. Entity Name
W.W. PACK & SHIP, INC.

Princlpal Place of Businass Mailing Address
2391 SE OCEAN BLYD 807 OCEAN RD.
STUART, FL 34996 ’ STUART, FL 34996

VLG EE Y

01312005 Ne Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE T o IR

65-0897453 Not Applicable
i $8.75 Additional
5. Certificata of Status Desired O Fee Requlred
T R T T T T T T T e T

6. Name and Address of Current Registerad Agent

2091 S £ OGEAN BLVD. DO NOT WRITE
STUART, FL 346896 _ S Ep— e “lN THIS SPACE

8. The above namad entity submits this statémant for the purpese of changing Its remstered office or registered dgent, or both, in the State of Florida. [ am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE — L - - -
Signature, typed of printed nama of feu[il&'ed agent and tite if aupt’cable (NOTE. Reglstarbd Agent s'gnature realited whan ralnsiating) * DATE
FEE IS $150.00 9. Electicn Campaign Fnenzing 85,00 May Be
Aﬂm!: Hl'fy’!l?%ltlls FEnEe wlfl be $550.00 Trust Fund Contribution. [T~ Added 1o Faes
10. o “OFFICERS AND DIRECTORS I . TR LT A S e ~'f"’:“j§’
TITLE [} o B - Hoem i T
NAME MILLER, RONALD W
STREET ADDRESS | 807 OCEAN RD, ) L e
CITY-§T-2P STUART, FL 34896 ' . ;~E!~“ﬂ“-ﬁ:?{ !ff -':’,'t"h,'"’ff . el
HE D - T ' e T/ — Uty 2 b o omBiiE r~UlE Dol
NAME MILLER, WAYNE W

STREET ADDRESS { 807 QCEAN RD.
CITY-ST-2P STUART, FL 34996

p—s — — - - - —_— -
NAME

i DO NOT WRITE

T T T INTHIS SPACE

NAME
STREET ADORESS
CiTY-ST-ZIP

TME

NAME

STREET ADCRESS
CITY-5T-1ip

THE ' ‘ - T S -
NAME

STREET ADDRESS
GITY-S§T-2iP

12. | hereby ceriify that the infarmation supblied with this Tling does not qu“"I‘Ty for the exempmn stated in Section 119 07£S)O Florida Statutes. | further certify that the Information
indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same lega! etfect as if made under cath; that | am an officer or direcior
of the corporation or 1ke receiver or trustes entpowerad to execute this report as requlred by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an eddress, with all other Itke empowerad.

SIGNATURE: oo o2 /2 § 77-221- 0906

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane &

= T T =



