2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ° FILED

S OGUMENT # S85022 Apr 25, 2005 08:00 AM
1. Enifty Name Secretary of State
JLT. PACKAGING, INC.
Principa Place of Business Maihng Address
880 MANDARIN DRIVE, M.E. 890 MANDARIN DRIVE, N.E.
TR
2. Principal Place of Business 3. Mailing Address
Suifte, Apt. #, elc. Suite, Apt. #, ste. 15t MOORE CR2E034 (10/04)
City & Stare. City & State 4. FEI Number Applied For
65-0283070 Not Applicable
2p Country ap Country 5. Certificate of Status Cesired D g?a'ges q‘ﬁg‘{‘ﬂlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg TA&%'BEJ%NDI%?V% N.E. Street Address (P O Box Number is Mot Acceptable)
PALM BAY FL 32805
City FL l Zip Code

8. The abave namad enbily submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stafe of Florida [ am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Sgratu o, bybed o proied narw of regisio:ad agenl and tiie f apphcakis (NUT: Hegrstared Agen: sigralus isguied when rersialng) Dalt
nt .
) FI;E “103065 ::EEﬁlsgsos'ggo 00 9, Eiection Campaign Financing $5.00 May Be
ARer May 1, eo Wil be . Trust Fund Conltribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIiE PVS O Detete TiLe 3 change [ Addition
NAML FRANKLIN, JEANNE D. AN P, -
1 "~ 43 --_|
STREET ADDRESS | 890 MANDARIN DRIVE N.E. STREE] ADUKESS 0 4;,.1-31995%95{'&’%,3:']1 150,00
ooy-ST-2p  |PALM BAY FL CHiY-SE 4 et TSR A
NME D 3 Delete e 3 change (] Addition
NAME FRANKLIN, JEANNE D. NAME
STREET ADDRESS | 890 MANDARIN DRIVE N.E. inte T ADORESS
TOWY-STap PALM BAY FL LIY-51-4F
TIme D [ Dalele lie (3 change (] Additfar
NAMLC FRANKLIN, JOHM 8, NAME
STREET AUDRES> | 89O MANDARIN DRIVE NLE. < TREC | ADORESS
CITY-57-21p PALM BAY FL W51 40
e (3 Delete L D change £ Addition
NAME NANE
STRLCT ADDRLLE SIRECT ADDRISS
Cily-S1-2F oy 51-2e
ik £ Oetete e Jchange [ Addition
NAME H NANIE
SEREE} ADDRESo STREET ADDRESS
CITY-ST. 21 CIiY ST-2P
TITtE £ Detete Nike Ol charge [ Addition
NAME hAME
STREET ADDRE S SiRk: | ACDRESS
Ty 52k CITE-ST- 4P

12. ) hereby certily that the intormation supplied with this filng does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutas | furlher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an offfcer or director
of the corporation or the receiver or ftustee empowered 1o executa this report as requred by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11if
changed. or on an attachrogpt with an address, with all ather ke empowered

SIGNATURE: //M/L/L&A(/ 6/’/3 45 JAl- TA 9’5d37

PRINT B NAME OF SIGNING OFRCER OR IARECTOR Dars Uaytsim Fham #




