2005 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED
May 09, 2005 8:00 am

DOCUMENT # P99000101580

1. Entity Name

START PACKIN' REALTY INC.

Secretary of State

05-08-2005 90292 008 ***150.00

Principal Place of Business

6505 ATA SOUTH
ST. AUGUSTINE, FL 32084

Mailing Address

1 FARRADAY LANE
PALM COAST, FL 32164

50650843

2. Principal Place of Business

3. Mailing Address

(LR A R0

Suite, Apl. A, atc.

Suite, Apt. #, olc.

04152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
59-3610084 Not Applicable
- : - "
4p Counity 4p Country 5. Certilicate of Status Desired 0 $8.75 Additional
Foa Raquirod
6. Name and Address of Current Regisiered Agent /. NMame and Address of New Registered Agent
Narne

CHAPMAN, JOHN R
6505 A1A SOQUTH
S8T. AUGUSTINE, FL 32080

Street Addiess (P.O. Bax Number is Not Acceplable)

City

FL [ Zip Codle

8. The above named entity submits ihis staterment fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Sgnatura, hpad o Brated A3Ta of -oguitrad dgons and M apavcaba (HOTE: Anent IRCirocs whon t DATE
FILE NOWH! FEE.IS $150.00 9. Election Campaign Financing ~ $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Irusl Fund Contribution, Added o Fees

10, OFFGERS AND DIREC 1ORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

TTLE Ps [ oelete TME Change [ Addition
NAML CHAPMAN, JOHN R NAMC

STRECT AGDALSS | 4212 OAK LN, smeraooss | S0 TITURADER Y LANE

orvs-ze | ST, AUGUSTINE, FL 32086 CITY-5T-2P DI Fucyasrninge Fio  3Aanso

T T 3 pelete e ' fd Changa (] Adiition
HAME CHAPMAN, CINDY § NAME

STRECT ADDRESS | 4212 OAK LANE sraaonss | SO Tu e asers LALE

wivs1 20 | SAINT AUGUSTINE, FL 32086 clly ST 1 OF Rdcunemivs, FU o 330850

me VP 7 Delere LE O Ctange ] Addition
HAMC COLLINS, WILLIAM A NAML

SIRCETACORLSS | 622 11 ST, NORTH STRLET ADDRESS

Giry-st-ap JACKSONVILLE, FL 32250 ory-s1-2P

T O Deleze TIne Clchange [ Addiion
HAML NAMC

STRLET ADDRESS STREET ADBRESS

CITY-ST-2P oY §T-2p

L [ etete e [JChange [ Addition
NAMC NAME

SIRLLTACDRESS |- . - o STREE! ADDRESS ,

T ' Cry.sT-np ‘

e T e b 01 pelete TLE - - [JChange ~ {J Addition
HAML _ B : NAME

STRIET ADDRLSS STRELT ADDRESS

onvesrzp | CITY-51.2IP

12. { hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certify that the information
indicated on this report of supplemental ieporl is true and accurate and that smy signature shall have the sama legal effecl as it made under oaih; that | am an officer or director
of the ¢orporalion or the receiver o1 frusiee empowered (0 execute this feport as required by Chapler 607, Fiorida Statules; and 1hal my name appears in Block 10 o Block i1 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: G Lt e { O ﬁ_J'LGL [PIRNI TN

1505 3% 946538

SIGNATURE AND TYRED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Navtima Prhona ¢




