2004 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) - FILED

DOCUMENT # 132726 Feb'12;2004 08:00 AM
1. Entiy Nare Secretary of State
INDIAN RIVER PACKING COMPANY
Prncipal Place of Business Mailing Address o ’
4790 N QLD DIXIE HWY R PO BOX 846
VERC BEACH FL 32987 . VERQ BEACH FL 32961-0846
P s —1 WRAAWMR TG
Suite, Apt. #, atc Sutte, Apt #, etc - . MOORE CR2E034 (11/03)
Ciy & Slate City & Stale 4. FEI Number . Apphed For
59-0385920 Not Applicatle
Zp Country Zp Country 8. Certdficate of Status Desired | gge'ggl‘??:éﬁanal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
E?gRONESéIﬂB El%IE HWY Street Address (P O. Box Number is Not Acceplable)
P O BOX 846
VERO BEACH FL 32867
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its regrstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE - — . E—
Sugrature. yped of panted name of regestered agent and litle f apphocable {NOTE Registered Agent signature req.ured when rainstanng} DATE
FILE NOW!!! FEE IS $150.00 . ) .
. . 2. Election C Fi i

After May 1, 2004 Fee will be $550.00, Tt Fend Gomtion, T O Ao
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11. AbD!TIONSICHANGES TC OFFICERS AND DIRECTORS IN 11 i
M PTD [ Detete THE [ change  [J Addition
HAME BARNES, THOMAS M JR NAME 060 Wi Re
STREETADDRESS 15100-20TH ST. P.O. BOX 846 NA STREET ADDRESS {12612 214~ BONE5-a1 1 150,00
orv-s-zp - |VERO BEACH FL 32961 CITY-81- 2P e i
hiift3 Vs 1 Delete TLE ] Cha.nge l:l Addu fion
MANE SPARKS, SALLY NAME
STREET ADDRESS | 1886 4TH LANE STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32962 ’ CITY-57-2IP
TLE O perete e [ Change [ Addutien
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-§7- 7P
TILE [ pelete IHLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-7IP CiTY-5T- 2P
TME [ pelete TILE 1 cChange [ Aodition
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CY-St-21P CITY-ST-2IP
TLE 7 Detete e [I Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this mmg does not quallfy 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 ue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an cificer or director
of the corporatien of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE _jZMv/ﬁ? &fw/ Thomas M. Barnes, Jr. 01/22/04 (772) 569--1143

SIGNATURE AND TYPED OR PRINTED NAMEADF SIGNING DFEICER OR DIRECTOR Data Daviime Phone *




