2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 153251 £ Feb 21, 2005 08:00 AM

1, EnttyName Secretary of State
CENTRAL PACKING CO., INC.

Principal Place of Business i Mailing Address

571 W KINGS HWY P.Q. BOX 429
CENTERHILL FL 33514 B CENTER HILL FL. 33514
us — us
Suite, Apt #, at, - . Suite, Apt. #, efc. ] B - - ' 1st MOORE CR2E034 (10/04)
City & State — T City & Stale - 4. FEI Number Applied For
L 59-0580456 Not Applicable
Count i
Zp Country Zip ountry 5. Cortificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name
BRYAN,THOMAS R .
1973 CR 738 Street Addrass {P.Q. Box Number is Not Acceptable)
WEBSTER FL 33597
City FL | Zip Code
8. The above named entity submits this statement for the purposé of chahgiﬁg its registered office or regist;ared agent, or both; in the State of Flarida. [ am familar with, and accapt
the obiligations of registered agent.
SIGNATURE . I— - . :
' Signature, typod of priniad pama of regrsteced agent endttille f apohcable [NOTE Regstared Agenr signatu‘s ‘egured when emnstatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Witl Be $650.00 Trust Fund Contnbution. [0 Added to Fees
Make Check Payable to Florida Depariment of 'St'at_e
10, QFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk PTD CiDelete  ~ ine U002 3y [J change  [J Addition
NAME BRYAN, THOMAS R HAME 02721/ 0s-300E5-018 150, 08
SIREETADDRESS | 1973 CR 738 _ . SikkEs ADDRLES
CIiY-si-2p WEBSTER FL 33597 OITY ST 2F
e Ol petete = § vr CIchange T Addition
NAME . RARE
SIALET ADDRESS STRIFTADDRERS
Gy §1-2I7 CIY-ST-2IP
HiLE O pelste e [ change ] Addition
NAME NAME
SYRFET ADDRESS SIRELT ADDRESS
CliY-ST-2P Cirv-§1-2iF
e O pejete InF [ Change [ Addikon
NAME NAME
SIREET ADQRESS STRLE T ADDRESS
Ciry- 81-29 CIly-st-21p
g 7 Delete Ailke [ change {7 Addition
NAME MHAME
STRELT ADDRESS SIREET ADDRTSS
CltY-SV-2IF oy §1-2P
HILE [ Delete e [ change [ Addition
NAME LAME
SIREET ADDRESS STREETADDRESS
GliY §1-4p CITy-51- 7P
12. | hereby t:t%i’ti[?‘«I that the information supplied with this filing does net gualify 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 ozth; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, end that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with ap address, with all other [ike empowered :
SIGNATUR o SR Al RYCTANNETANY
SICNATURE AND TYPED OR PRINJ ED NAME OF SIGNING OFFICER OR DIREGTOR \ Uate Dadtere Prone 4




