2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUNENT # 153251 Feb 11, 2004 08:00 AM
1. Endly Name Secretary of State
CENTRAL PACKING CQ,, INC.
Prncipal Place of Business ' Mailing Address i
571 W KINGS HWY P.Q. BOX 429
CENTER HILL FI_ 33514 CENTER HILL FL. 33514
us us
Suite, Apt. #, etc, ‘ Suile, ApL. #, elc, - — MOORE CR2EC34 (11/03)
City & State - City & State ' - — 4. FEI Numbper = Ag;ﬁz;n—i For )
. . 59'05804567 o Not Applicable
Zp Country zp Couriry 5. Ceriticate of Status Desirad | $8‘75 Additional
) ) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —

?g;g‘ gg l;é)sMAS R Street Address (P.O. Box Nurﬁber 1s Mat Accepréble)

WEBSTER FL 33597

City . . FL Zip Cade

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 Flerida. | am familiar with, and accept
the wbligations of registered agent.

SIGNATURE ) . . . e o . R
Sighahae, VPSS O prnied name of registered agant and et apprcaite [NOTE. Bagistered Agent Signatue required When sainstating) DATE
FILE NOW!! FEE IS $150.00, . ) ) L
N Ry . . - 2. L . . t '_—
After May 1, 2004 Fee will be $550.00 ' ' Sttt 10 oy 35,00 May Be
[ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PTD [ ejete TITLE [ Change [ Addition
NAME BRYAN, THOMAS R NAME )
STREET ADDRESS | 1973 CR 738 STREET ADDRESS L Lonoo0g4e 252 T
oy si7P  |WEBSTER FL 33597 R U271 108-80055-007 150,80
TILE [ Delete TIRE [QDchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
GITY-ST- 7P ] CITY -SE-2P . e .
TILE [ petete TiTLE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P M! CrY-5T- 2P
THLE 7 Delete TITLE ' [JChange  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ s CITY-57-2IP o o
TITLE [ Deicte TITeE [ Change [ Addibon
NAME 1 NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2iP e
TmE 7 Delate TLE [ Change [ Additien
NAME NAME
STREET ADORESS STRELT ADDRESS
HIVEN &2 CITY-ST-2IP ) .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3]0). Florida Statutes. | further certify that the information
indicated on this repent of supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director

of the corporahon or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 er Black 11if
changed, or on an attachment with an address, with all other like empowered.

A QN 300903 AN

Daytume Phona k




