2005 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT = U .
DOCUMENT # P99000111256 T <mn Apr 16, 2005 08:00 AM

1. Entity Name - S Secretary of State
HYDE PARK PAPER COMPANY, INC.

Princlpat Place of Business _ T T Rhailing Address

4009 HENDERSON BLYD P 0 BOX 320061
TAMPATL 33629 © TAMPATL 33679

T

01252005 No Chyg-P CR2E034 (10/03)
4. FE} Number Applied For
59-3619853 Not Applicable

5. Certificate of Status Dasirect O $8.75 Addrional
Fee Required

CEEC oo

26650 STATE ROAD 54 _ ) D QM QT WRiTﬁm
LUTZ, FL 33549 _ o . !N 'mlﬁ SPACE

6. Name and Address of Current Rggistered Agent

REIBER, JACOB | .

8. The above named entity siibmits this statement for the purpose of changing lts registersd office o registered ageni, or bolf, in the Siale of Florida. | am familiar with, and aceepl
the chiigalions of registerad agent. ) ’ . . .

SIGNATURE — - —
Signalurs, typed of prinled fami of registerbd agart amd et applcable NOTE: Regilsrad Agont signature raqured when relnstabng) - DATE
 — T = = =
SFTE NOWIT FEE TS S TEa 50— 9, Election Campaign Financing $5.00 Mayse
—Aftar MEl_ij 2005 Fee will be $550.00 Trust Fund Cantribution. [0 Added to Fees
10. T T CFFICERS AND DIRECTORS ] | S
LE (D - ’ T T ........ : ; p R AR SR
NAME HOFFMAN, PALIL A ' e . ;

R
g LR i TR T

STREET ADDRESS | 4009 HENDERSON BLVD
Y-Stk | TAMPA,FL 33629  ~ - —

TLE D

NAME HOFFMAN, KELLY C
STREET ADDRESS | 4009 HENDERSON BLVD
LITY-S7-2tP TAMPA, FL 33629

e - : : T e, eer bt el

) DO NOT WRITE
m TN THIS SPACE

STREET ADDRESS - . T A o
GITY ST.2tp :

E ’ -
NAME

STREET ADDRESS
Oy ST-2Ip

TITE
NAME
STREET ADCRESS
LY ST-DP L ) o :
12. | horeby certilg,' that the infermaion supplied with this fling does net ciﬂah‘rg,; for the exemption stated in Section 1 15,07(3"‘](1_), Florida Statutes. ! further certify that the informalki'oh‘

indicated on this repart or supplemental reporlis truf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1hée gecaiver or trustee empawgied to exegiite this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changead, ar an arr attas witht an addressg w 2 empowarsd.
Feld - 05 (313)2%-7773

ATURE:
SIGN T * [NTEW}‘ OF SIGNING OFFIGER OR DIRECTOR " - Date Daytrmé Frone ¥

SIGNATURE AND rPEu [



