2005 FOR PROFIT CORPORATION

. 'ANNUAL REPORT (AR)

FILED
Feb 17, 2005 8:00 am

DOCUMENT # P99000057130

1. Entity Name

CORRUGATED INDUSTRIES OF FLORIDA, INC.

Principal Place of Business

1920 US HIGHWAY 301 NORTH
TAMPA FL 33618

Mailing Address

1920 US HIGHWAY 301 NORTH
TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, eic.

Secretary of State

02-17-2005 90031 039 ***150.00

TMVLLIJLG

AT

I

1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FEI Number Applied For
59-3582705 Not Applicable
Zip Country Zip Country $8.75 additional

8. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

ALLEN C. STEPHEN ESQ.

SHFE395—
TAMPA FL 33609

Name

7. Name and Address of New Registered Agent

30k Swrann PySyest Address (P.0. Box Number is Not Acceplable)

TBompo FL 3607

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signatute, yped of pimted name of registered agenl and Wit'a 1t apphcable.

{NOTE Regrsiarad Agent signature required when rainsiaiing) DATE

9. Electon Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

~OFFICERS AND“DIFE(.:T‘OF!S .

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE VST O Delete TILE [3 Change  [] Addition
NAME LEBOEUF, GENE D JR. NAME
STREET ADDRESS | 1920 HWY. 301 NORTH STREET ADDRESS
CuY-Si-ZIP TAMPA FL 33619 CITY-ST-7IP
TILE DP O Delete THLE {1 change [ Addition
NAME LE BOUEF, GENE SR. NAME
STREET ADDRESS 11920 HWY. 301 NORTH STREET ADDRESS
CiTY-sT-2IP TAMPA FL 33619 CITY-5T-2P
TIILE — - R ™ Datete me - - [J change  [] Addition
NAME - NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-7P
TILE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§1-21P CITY-ST-2P
TILE O pelete TIILE {J change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-7P

of the corporation or the receiver or trust
changed, or an an attachment wi

SIGNATURE:

indicated on this report or supplemental report is frue an

all other like empowerad.

12. | hereby certity that the information supplied with this fnllng does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowgred to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

2~1t/-08 £i12-673-Léos

siGNAfURE AND TYPED V PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane ¢




