" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

DOCUMENT # s11805

1. Entity Name
TECH PACKAGING, INC,

Principal Place of Business

11902 CENTRAL PKWY,
EJ‘ECKSON\!ILLE FL 39224
L]

Mailing Addrass
P.Q. BOX 550587

JACKSONVILLE Ft 322E5-0587

2. Principal Place of Business

3. Mailing Address

. FILED -
Apr 28,2005 08:00 AM
Secretary of State

Il

I Il

LI

|

Suite, Apt #, etc. Suite. Apt # efc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI NUmber "~ | Applied For
op Country Zp County 5. Certuficate of Status Desired O $8'75 Additional
Fee Requited
€. Namoe and Address of Current Registered Agent 7. Name and Address of New Registersd Agent e
Name

JANES, ROBERT L.
11902 CENTRAL PKWY,
JACKSONVILLE FL 32224

Street Address (P.O. Box Mumber |s”Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statemeant for the purpose of changing its reé:stered office or registered agent, or both, in the State ofiv‘lorida. | am familiar With. and accept

the ckhigations of registered agent.

SIGNATURE

Signature, typod of prntad nama of jeamstared agent &r\d NJS I applaatile

(HOTE Rageiaed Agen SIBRATNS reguied when renstawng} QIE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Department of Stéfé .

9. Election Campaign Financing $5.00 ‘May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIBECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 11
THLF PD ] Delete i O Ghange [ Addition
NAME JANES, ROBERT NaMe UO0000333306

STREET ADORESS | 1253 CUNNINGHAM CREEK DRIVE STREFT ADURESS 04/28/05-80095-009 150.00

cry SE-2¢ JACKSONVILLE FL 32259 ) Criv-sl-2P - o

UILE STD ] Dejete TTIF O Ghange ]:] Addition
NAME JANES, CAROLYN NAME

SIRFET ADDRESS | 1263 CUNNINGHAM CREEK DRIVE SIBLET ADDFESS

ciy SE-2ie JACKSONVILLE FL 32259 CHY-$1- 2P o

Lt 7 Detete fIILE Clchange [ Addition
Nemk NAME

STAEE] ADDRESS STREET A1IDRFSS

Clry-Si-2IP RN B

THLE (] Delete ne [ change  [2 Addition
NaME NaRAE

STREET ADDRESS STREET ADDRESS

Cily 3i-7iP cHY.ST-7IP

e [ Delete ILE O change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDAISS

Giy-sh-zie City-S1-7F .

N1 [ celste e [ change [T Additon
KAME MAME

STRIET ADDRESS STREETADDRESS

chy-st ZIP Y -S1-2IP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certsfy that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter €07, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad

SIGNATUREW # A,/ /ﬁ’[ g” £ T gors s

/»zp A b4 _ré - FfS e

SIGNATURE AND TYREP-OR PRINTED NAML OF SIGNING DFFICER OR DIRECTOR

Daytene Phonae ¥



