2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2005 08:00 AM

DOCUMENT # S83811 Secretary of State

1. Entity Nams L

ABSOLUTE PACKAGING, INC.

Principal Place of Business _7 ﬁd_ailjﬁg Address

220 STAN DRIVE o " 320 STAN DRIVE
SUITE A _ SUTE A
MELBOURNE, FL 32004  US MELBOURNE, FL 32004  US

T TR

04132005  No Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE py=yrpe AeaTe

65-0282273 Mot Applicabla

5. Certificate of Status Desired ~ []  $8-75 Additional
Fae Requlred

— e e e R

6. Name and Address of Current Registored Agent

485 CAKNODDDR ————_DO NOT WRITE
MELBOURNE, FL 32940 ; IN THIS SPACE

8. The above namad entity submits this statafent for the purpose of changing its regfstered office or ragistered agent, or bath, In the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — e a— —
Signature, typed or printed name of regiitered agent and tille if applicable, [NCTE: Regislad Agent sigrature roquiced whan reinatating) . - DATE
9. Election Campaign Financing $5.00 May B
FILE Wil! FEE 150.00 Y Be

Aftor Mayﬂl? 2005 F,,‘f\,lfl Eg $550.00 Trust Fung Contribution, O Added to Feos
10. 'OWWSMDD]R L?_T‘O_ RS ] 7:7 T : R R
TITLE D ) - T —
NAME WILT, MEL

STREET AODRESS | 320 STAN DR. SUITE A

CITY-8T-2IP MELBOURNE, FL

TILE D

NAME WARNER, GLEN R.
STREET ADORESS | 320 STAN DR., SUITE A
CiTY-5T- 2P MELBOUIRNE, FL

= g

03

RN R i
{5 Ges 150w

L LY ETE S
s ?»ir‘l.i-’:,~:<~; T

— 11— - - - el =

RAME

st DO NOT WRITE

- | INTHIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TILE ' T -
HAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITy-ST-2P

12. [ heraby certily that the information supplied M‘rﬁ thig f?ﬁng deas not qualily for the axemption stated In Saction 119.0?{3){!). Florida Statutes. | further cartily that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne [egal eifect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusiee ampowered to exasuta this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE: *

SIGNATURE AKD TYPED OR PTINTED NAME OF SIGNING OFFICER OR DIREGTOR Caytims Phong £

changed, or on an attachment with an address, with all cther like empowered.
scfiafod”
a4




