2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DQCUMENT # 011380

1. Entity Name

CROSBY-WARTMANN PACKING COMPANY

Mar 10, 2005 08:00 AM
Secretary of State

Principal Plage of Business

Mailing Addrass

P O BOX 2077 - P.O. BOX 2077
OCALA FL 34478 OCALA FL 34478
us us
Suite, ABL. ¥, 615, = ~ Suts, Apt 4, eic. 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE! Number Applied For
7 59-0209620 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gil‘;‘:sgional
6. Name and Addrass of Current Regisiered Agent i 7. Name and Addrass of New Ragisterad Agent
= = T " Name =
?IESEBMQAEO.PS%HHAI\?EJR' Stroet Address (P.O Box Number is Not Acceptable)
OCALA FL 32670
City Zip Code

FL

8. The above named entity submits this stalement for the Burpose of chan

ging its registerad office or reglstared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regisiered agent. ' CE o

SIGNATURE

Siealure, typed of [Nnted nama of reagrstarad agrent and Tille 1f appiicable [NETE Ragistared Agent signatura required when insiafing) DATE
T E

" il -

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Wili Be $550,00 9. Election Campaign Financing  $5.00 May Be

Make Check Payable to Florida Department of State TrustFund Conibution. 11 Added to Fees
10. T OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PD i o 7 Delete mF ‘ [J Change L] Addition
N CLEMMONS, W ELTON KA HOONDIRSE195

STREET ADORESS | 1920 SE 8TH ST. SIREET ADDRESS a2/ 1005-8030~008 150, a0

CITY. ST 2P OCALA FLL CITY-57- 2P

e ) - ) o T Delete ™e [ Change [ Addition.
NAME CROSBY, Wl NAME

SIRCET ADDRESS | CREELEY STREET STRFET AODRESS

or-st-2P |CITRA FL _ ) Y ST-2P

TLe vTD - - O Coete ~ e - O Change [ Addiion
NAME CLEMMOCNS, H.L., JR ! NAME

STREET ADORESS {1238 S.E. 15TH AVE. STREET ADDRESS

ore.sT2P | ocALA FL CITY-5T-7F

e o o LT Delefe e ] Change [ Addition,
NAME H NAME

STREET ADDRESS SIREFT ADDRESS

CITy. S1-2IP - CITY-SI-ZIP

WLE - ) [T Delele “TmE [J Ghangs ] Addition
NAME HAME

STRLET ABDRESS SIRECT ADDRESS

CiTy- ST-2IP CITy-5T-21P

e - T Delete e [ Change [ Addifion
NAME NaME

SIREET ADDAFSS STREET ADDRESS

CITY. 57-7P - Ty 817

12. | hereby certify that the Information sup, ied with this Rling does not qualify fof the exemption stated in Section 119 07(3}@‘}. Florida Statutes, | further certify that fhe infarmation

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lagai effect as if made under cath; that T am an officar or director
of the corperation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Black 11 if

changed, or on an attac!

SIGNATURE:

ent with an addreeg, with alf other ke empowered.

4

F-2-ay 52462 2-(22¢

NATU

ED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOR

Dape Daviime Phoca #

i




