2005 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000087763 - - Mar 18, 2005 08:00 AM
1. Entiy Name Secretary of State
CONTRACT PACKAGING, INC.
Principal Place of Business Mailing Address . ) . -
8§ NORTH DOLLINS AVE.,STE.22 _ . 8 NORTH DOLLINS AVE.,STE.22
ORLANDO FL 32805 . ORLANDC FL 32805
Sute, Apt #, efc B - Suite, Apt #, etc, 1st MOORE CR2E034 (10/04)
City & State , L City & State 4. FEI Number Applied For
_ 59-3615552 Not Applicable
Zip Country 7Ap Courtry 5. Cerfiicate of Status Desied [ figg Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent j
— —— rYP - - -
g-ﬁoMRﬁ-E'R’D%.LLINS AVE- STE-22 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805
City FL Zip Code

. The ahove named entity submits this statement for the purpose of changing ils registeted office or registered agent, or both, in the State of Fiorida. 1am familiar with, and actept

the cbligations of registered_agent.

SIGNATURE

Sgnature, tybed of p-’l’\HMmS of ragistered agent and 1

e || appucakle {NOTE Rogislered Agent sigralura raguitad whan mnstaling]

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil] Be $550,00

Make Check Payable o Florida Department of State

$5.00 May Be
Added to Fees

9. Elechon Campaign Financing
Trust Fund Contribution [

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
TIMNE Co0 —_— O zelete e [ Ghange [ Addition
NAME STAMPER, MONICA H NAME . -
T
SIRFET ADDRESS |8 N DOLLINS AVE, STE 22 SIACET ADDRFSS £ ;Uﬂﬁgg[}"bt&ggu;ﬂ- o
CITY-51-2P ORLANDO FL 32805 CITY.51- 2P ok IQXJJ“BDD%—U&:' 150,00
TILE o o O Delete T ) [ Ghange [ Addition
NAMEC NAME
CTREET ADDRESS STREE ADDRESS
Cify-S1-2IP Cive sEpp
TILE - o 7 Desele. Tk [JChange [ Addilion
NAME HAME
SHRIET ADDRESS STRECT ADDRFSS
Cy-S1-2i# CY-Si- 4P
TE o T O ke e [JChange [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRF 55
CITY-ST-21P Gy SI2P
T o ot r Tl Change [ Adtion
HAME NAME
STRETT ADDRESS SiREET ADDRESS
Y- ST 2P CIFY-51-4P
L - D“D;e-le- T nnr [ Change [} Addition
HAME NAME
ZTRCCT ADDRESS _ STREET ADDRESS
CiTY-S1.7IP Ty -§1- 20

12. | hersby cerlify that the information supplied with this Fiin
indicated on this report or supplemental report is true an

changed, or on an ith

SIGNATURE:

ajtachment with an address,

J—

d

all other Tike ampowered

does not quialify for the exemption stated in Section 1 19.0?(5)0], Florida Statutes,  further certify that the information
i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recaiver or lrustes empowered 1o execute this report as reauired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bjock 11if |

25/e5”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

/

L Oavirne Phona ¥



