Ig;_s';-'

E

ik
2005 FOR PROFIT CORPORATION

FILED = -

ANNUAL REPORT

Apr 22,2005 08:00 AM
Secretary of State

.DOCUMENT # 237396 . "

1. Entity Name i

ASSOCIATED FRUIT PACKERS INC $

-
. e ‘.

Principal Place of Business Mailing Address

11850 SE 135 AV 11850 3£ 135 AV

PO BOX 519 PO BOX 519

OKLAWARA, FL 32179 OKLAWAHA, FL 32179 US

LK

$./3/52666666F%

DO NOT WRITE IN THIS SPACE

" ;O pEG - L et e

04202005 No Chg-P CR2E034 (10/03)
i e oen s T
4. FEI Number Applied For
59-05071993 . Not Applicable
. . $8.75 Additional
- 5. Gemﬁofewe of Siatus Desired h Feo Requred

8. Hame a}td Address ofcumntﬂegiﬂereﬂ Agont

KNERR, THOMAS T i .
10715 SE COUNTY HWY 42 ;
SUMMERFIELD, FL 32691

o 18

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits this staterment for the pm’mseulf changing its registorad office or ragisterad agent, or both, in the State ot Florida. 1 am familiar with, and accept

the obligations of registered agent.

|
SIGNATURE ]

. e

sm.wsup‘mudmewmwwﬁmnﬂaﬁwamh NOTE. Agant sigi

ired when 2
i s L s B

8. El%cﬁon Campaign Financing

!
FILE NOWHI FEE [5 $150.00 Thist Fund Cantribtion.,

After May 1, 2005 Fee will be $550.00

e, Y

$5.00 May Be’
Add&d jo Fees o

IR | .
70, OFFICERS AND DIREGTORS | g

TILE s
NAME WIMBERLY, E. TURNER
STREET ADDRESS | 10175 SE COUNTY 42

CITY-ST-2P SUMMERFIELD, FL i

b

TME PD A
HAME KNERR THOMAS T .
STREET ADDRESS | 10115 SE COUNTY HWY 42 3
ciry-§T- 2P SUMMERFIELD FL, | i

TITLE
NAME
STREEY ADDRESS
CITy.51-71P 1. il

M :
NAME

STREET ADDRESS
eIy - §T-

TE
NAME
STREET ADDRESS i
CITY-5T-21P

TME

NAME

STREET ADDRESS
CITY-ST-2F

a ik -

L e e s

Nor L
[M./20,/ 5 -BOHER-020 158,75

DO NOT WRITE
IN THIS SPACE

12. | harely cartify that the informetion supplied with this fiing does not qualify for the exemption stated in Seclion T 19075[3’)(?) Flerica Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the samg legal e
of the corporation or the raceiver or trustas empowarad to exacut this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

sk . P 3 T - , - -
Oigas I Kiew || ThonssT ey Joderilol  a6z2or1ie)

act as if made under ath; that f am an officer or director

o W UET
D

FIGNATURE AND TYPED OR PRINTED NAME arsmﬁnn OFFICER OR D(EB’.:’TGR

iec .7 Daw
T ks S e
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