-

FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # S51888 “Secretary of State

1. Entity Name
ALL PACK, INC.

Principal Place of Busina.ssi . A Mailing Addrass
8600 JESSE B SMITH CT 8600 JESSE B SMITH €T

UNIT 2 UNIT 2 .
JACKSONVILLE, FL 32219 US IACKSONVALLE, FL 32219 US

VRELGENLREMH AR

03112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopleaFo

59-3065169 Mot Applicable

O $8.75 Addttional

5. Cartificate of Status Desirad .
. Fea Raquired

8. Name and Addyess of éur;ent Rog;smid Agent ~

KOCH, FLORIAN DO NOT WRlTE

1608 THREE QAKS LN

JACKSONVILLE, FL 32223 : - IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGMATURE — .
Slgnature, typed o printed nsma of ragistered agant and tite If applcatie. {NOTE. Reglsterad Agent signabure raquirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L Addedto Fess
10, T OFFICERS AND DIRECTORS “T T B
e P RN -
. OGN2R2E52
NAME KOQCH, FLORIAN e e B LI T
04,01 /O5~B0003-N18 150,00

STRELT ACDRESS | 1609 THREE QOAKS LN
eory-§T-2F - { JACKSONVILLE, FL 32223

e VPST
HAME KOCH, ROSE C. | —
SIREETADDRESS | 1609 THREE DAKS LN
GTY-sT-2P | JACKSONVILLE, FL. 32223 o . [ - —-

YME VP
NAME HUTCHINSON, JOHN

SIREETADORESS | 1608 THREE OAKS LN
gl JACKSONVILLE, FL 32223 DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
LY -51-2P ) . _

TE

NAME

STREET ADDRESS
GITY-ST-21P

TLE
NAME
STREET ADDRESS
CITY-§i-2IP L

c

12. | hareby ceriify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cedify that the information
indicated on this raport or supplemental report is true and accurate end that my signatura shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or th? of trustes empowered to execute this report a3 roquired by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

changed, or an an attachm ‘Zy. with all other like empowered,
SIGNATURE: % Uzl T L7AT .

7 AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayiine Prone




