‘ FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 257633 A 01-25-2005 90071 001 *2,700.00

1. Entity Name
SIX L'S PACKING COMPANY, INC.

Principal Place of Business Mailing Address

315 EAST NEW MARKET ROAD POST OFFICE BOX 3088 66000373

IMMOKALEE, FL 34142 US IMMOKALEE, FL. 34143  US

= S AR AR RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-1025845 Not Applicable
Zip Country Zip Country 5. Cerlificaie of Status Desired || $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name
WEISINGER, SHERYL A
315 E. NEW MARKET ROAD Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 33999

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or punted name of regisiered agent and titls if apphicable. {NOTE: Registarec Agent signature required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (M| Added to Feas
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST [ Delete TITLE [ change [ Addition
NAME WEISINGER, SHERYL A NAME
STREET ADDAESS | 315 E NEW MARKET ROAD SIREET ADDRESS
CITY-ST-21P IMMOKALEE, FL 34142 CiTY-ST-2F
TIME v {1 Detete TITLE [J Change  [J Addition
NAME DESSAK, PETER NAME
STREET ADDRESS | 315 E NEW MARKET ROAD STREET ADDRESS
CITY-ST-ZiP IMMOKALEE, FL 34142 CITY-ST- 21
TIME AT A oetete THLE Uice Dlesivoewo O change S Addition
NAME GUNN, BLAKE RAME famwx PResSS
STREET ADDRESS | 315 E NEW MARKET ROAD SRETADDRESS | 3 &  MOEwWD Makces AD
CITY-ST-21P IMMOKALEE, FL 34142 CITy- 51-21P e - -
TIRE 1 Detate TITLE {J ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ pelete TITLE [0 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P
TITLE 7 Detete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-$T-2I# CHY-ST-2IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or lruslee empowared.jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or 6n an attacl { with an Z}s, with all gther like empowered. -

SIGNATURE:7 N1 4 Svcersi B omSomt.  \/S/6S S3-03h Y2 |

SIGNATUREIND TYPED OR PRINTED NAME OF SIEW’GFHGEH OA DIRECTOR Dals Daytime Phone #




