2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 011380

1. Entity Name

CROSBY-WARTMANN PACKING COMPANY

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90359 041 ***150.00

Principai Place of Business

£ 0 BOX 2077
(L:J)SCALA FL 34478

Mailing Address

P.Q. BOX 2077
OgALA FL 34478
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, efc.

Il

Ill

|

IR

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
58-0208620 Not Applicable
Zp Countey 2 Ceuntry 5. Certficate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Name e e - S e o -
CLEMMONS, H. L., JR. :
1238 SE 15TH AVE. Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 32670
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed name of registered agant and title if applicable.

{NOTE: Ragistered Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE PD [T Detete TITLE [l change [ Addition
NAME CLEMMONS, W ELTON NAME

STREET ADDRESS | 1920 SE 8TH ST. STREET ADDRESS

CITY-ST-2iP QCALA FL CIvy-St-2IP

TITLE sSD 1 pelete TITLE [0 Change  [] Addition
NAME CROSBY, W.J. NAME

STREET ADDRESS | CREELEY STREET STREET ADDRESS

Ciy-$7-7IP CITRA FL CITY-S1-2IP

TITLE vTD O Detete TIE [ Change [ Addition
MAME 7 |CLEMMONS, H.L., JRT = T - MaME & ] v —r SRS e Tmemaess Zp o
STREET ADDRESS 11238 S.E. 15TH AVE. STREET ADDRESS

CITY-ST-21P OCALA FL CITY-ST-2IP

TINLE [ catete TILE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ITY-ST-2IP CITY-S57-ZIP

TITLE O Defete TITLE O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-ZIP

TITLE O cetete TITLE [J Ghange {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-SF-2IP

SIGNATURE:

Vo B AV

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

I8 ~ 17 L 2D

Dale Daytime Prone ¥




