2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000040945 Apl‘ 07, 2005 08:00 AM
1. Entiy Name - R Secretary of State
G.W. PACKAGING CONCEPTS, INC.
Principal Place of Business ‘ o Malling Adéress
14 BIRDIE LANE . 14 BIRDIE LANE
PALM HARBOR FL 34883 __ PALM HARBOR FL 34683
i Sl AT
Suite, Apl. #, eic. —:r — 7 Suite, Apt. #, etc. ' - 15t MOORE CR2E034 (10/04)
City & Stats = Cily & Sate ' 4, FEf Namber ' Applied Eor
— N . $9-3586867 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| ?i'gglﬂg:‘;mna]
6. Name and Address of Custrent Registered Agent 7. Name and Addrass of New Registered Agent
Narne
ﬁHé-{FI;:I’:)I%E&RI\?EE H Street Address (P.O Box Number is Not Acceptable)
PALM HARBCR FL 34683 : )
City FL Zip Code

8, The above named entity submits this statemen't'fror the piurrpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, ahd accept_
the obligations of registered agent.

SIGNATURE

Swgrature, yped & w\n—'»e'ﬁ nan;e o mgmlava; ag-an\.and mie‘s lf—app'nc‘ab'lﬁ {NTTTE Reg‘sl;l_sd_ Agar;l S'Qr‘ﬁtul; requicad when rm'nsaung} ' DATE .
" FEE 1 0.0
Aft FI;E NO\A;...S ;E‘Euivﬁf;soﬁgg . 9. Elaction Campaign Financing $5.00 MayBe
er May 1, 200 ee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
0. ' ___ OFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e VP O Delate THlF [] Change  [J Addition
NAME WHITE, CHERRY H NAME
SYREET ADDRESS | 14 BIRDIE LANE STREET ADDRESS
CIY-51-1P PALM HARBOR FL 34883 _ CITY-Si 2P
IITLE P O oelete THeE [ change [ Addition
L s

NAME WHITE, GEQRGE H NAME a ,L@%gmégé?ﬁ% 1T 1500
STRCET ADDRESS | 14 BIRDIE LANE STAEET ADDILSS sy o in
oY -ST-20 PALM HARBCR FL 34683 oY -ST- 2P .
HILE [ peiste Tt [Jchange ] Adeitton
NAME B NAME
STREET ADCRESS I e = LT F L E 5
GITY-ST-29 f owresioge
TLE ™ pelete TILE [JChange [ Addition
NAME - N
SIREET ADDAESS SIREEF ADDRESS
CITY-ST- I _ LR ST P )
THLE [ Deiete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS SIREFT ANGPESS
CITY-S1-21P _ CITY- 51, P
TNE [ pelete ILE [ change ] Additton
NAME HARAL
STREET ADORESS STRELT ADDPESS
CIry-si-2e CIly. ST 2P

12, | hereby certify that the Information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(j), Flerida Statutes. ! turther certify that the information
Indicated on this report or supplemental repertis Fue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer of director
of the carparation or the receiver or trusiee empowered fo executo this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
Ik 4= =
- “ L\ ’Z}
SIGNATURE: (higar g R oSt Ollgeoy H s Godl =208 ~734-92
SIGNATURELAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davtme Phons ¥




