2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 237356 Mar 03, 2004 08:00 AM
1. Eniity Name Secretary of State
ASSQCIATED FRUIT PACKERS INC
Frincipal Place of Business Mailing Address
11850 SE 135 AV 11850 SE 135 AV
PO BOX 519 PO BOX 519
OKL%WAHA FL 32179 SgLAWAHA FL 32179
2 ) - .
TR > IO
Suile, Apt. #, et Suite, Apt #. elc ) MOORE CR2E034 (11/03)
City & Siate - Cay & State = ‘ 4. FEI Number ‘Applieli Fori;
. 58-09019393 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired .} gese‘ggq j}?ggiﬂm

6. Narne and Addresls of Cu‘rrent Regisiered Agent _ . _T. Name and Addrégs of New Registered Agent

Name

I-II((S\IF-[RsR'STEl‘!ggSSTL HWY 42 Street Address (P O Box Number is N-ot Acceptable) ) — -
SUMMERFIELD FL 32691 -

City - FL Zi[;CocIe

8, The acove named entity submils tis statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. + am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE . . - . .. =
Sgrature typed of printes nama of regrstsred agent and (e d apphcable {NOTE Regslared Ager| sgnafure requred when remstaung) - DATE

FILE NOW1I! FEE IS $150.00

. 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fe_e will be $550.00 Tryst Fund Contnbution. (i} Added to Fees

Make Check Payable to Florida Depattment of State | ) - ‘ .
10. - " OFFICERS AND DIRECIORS, . ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 11
T S [T Celete 1 e e e L1 Change O Addidon
v WIMBERLY, E. TURNER e 83383%1;'%{')%{%'{111 4 15000
STREET ADDRESS { 10175 SE COUNTY 42 STREET ADDRESS g = Ll
CITY-ST-21p SUMMERFIELD FL. ) aresize .
TILE PD 1 Delete J e [Ochange [ Addition
NAME KNERR THOMAS T NEME
STREET ADBRESS 110115 SE COUNTY HWY 42 SIREET ADORESS
cirr-sT-2F | SUMMERFIELD FL. CITY -ST-2P )
THLE O Delete § e O Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P ) . . .
e T3 Delete TTE [J Change  [J Addition
HAME NAME
SYREET ADBRESS STREET ADDRESS
Cy-sT-2P ‘ B CITY-§7-2iP _ -
e O3 vetete T [d Crange [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-Z2P CITy-§i-ZP ) - . L
™ O pesete TILE 1 Change 3 Additi
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P o CITY-31.2P

12. | hereby certify that the information supptlied with this filing does nat quaiity for the exemption stated in Seation 112.07(3)(), Florida Statutes. ) further certfy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if
changed, or on an attachiemt with an address, with all other like empowered.

SIGNATURE: s J Tt | S Mgk o4

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T

Dayluma Phone # -



