2005 FOR PROFIT CORPORATION

AN!IUAL _REPOR:';(AR_)_ ) FILED

DOCUMENT # 130754 Jan 31, 2005 08:00 AM

1. Entity Name
EDWARDS PACKING COMPANY  * Secretary of State

Principal Place of Business Mailing Aadréss
4100 8. FRONTAGE RD. P.O. BOX 1687
LAKELAND FL 33815 . LAKEL AND FL 33802-1687
us us
Suite, Apt. #, etc. _. _. o Suite, Apt. #, etc. 15t MOORE chzEoad {10[04)
City & State _ - City & State 4. FE1 Number Applied For
59-0526935 Mot Applicable
Zip Country dip Country 5. Certificate of Status Desired O $8.75 Additiorat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
- S Name

EPWARDS, DAVID L

2609 NEVADA RD Street Address (P.O. Box Number is Not Accepiable}

LAKELAND Fl. 33803

City FL Zip Code

8. The above mamed enlity submits this slalement for the purpose of changing Its registarad oifice or registered agent, or bath, it the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signalire, lyped of pribled rame o rogisiored agenl ang Ml epplicatle ~  (NOTE Regiatered Agent signalure required when fanstatng) . DATE

9. Election Campalgn Financing  $5,00 May Be
Trust Fund Contriution. []  Addedto Fees

Make Check Payable to Florida Department of State -

10. T OFFICERS AND DIREC I_ORS S BB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1

1L VSD [ palete nILe [ change [ Addition
NAME EDWARDS, MICHAEL L. NAME

STRECT ADDRESS | 4804 RIVERVIEW BL., W. SIREET ADDRCSS i1 f,g%ﬂfﬂﬂmggngl

Orv-srzp | BRADENTON FL iv-si ap SU5-80020-014 150, 00

T PTD C [Celete 1L O] change [ Additien
NAME EDWARDS, DAVIDL NANE

SIREET ADDRESS | 2609 NEVADA RD ) SIREL] ADDRESS

CITY-St1-2P LAKELAND FL 33803 CIry-51-72IP

i - 77 Delete PiLE [l change  [] Addilion
NAME NAMI

STREET ADDRESS STREET ADDRESS

CIyy-ST-2IP GTY-SI-7P

TTLE T [ Detete 0ty D change [ Addition
NAME NAME

STREET ADDRESS - SIRELT ADDRESS

CITY-ST-2IP CIrY-51-21

WTLE T O dejgtg R [ change  [] Addition
NAME NANE

STALET AUDRESS . STREET ADDRESS

CITY- ST-21P CHY-ST-2IP

HiLE - e CJchange [ Addition
NAME NANME

CIRTET ADDRESS STREET ADDRLSS

CITY-51-2P LY S 2P

12. | heraby cem‘g that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal t am an officer or directar
of the corporation or the receiver or trustea empowesred to exacute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: 7{ U A f mz—JC,_:—J _ 2105 34848/ 9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytrma Phons #




