2005 FOR PROFIT CORPORATION = — ——

ANNUAL REPORT (AR) FILED

DOGLUMAENT # 297177 Feb 03, 2005 08:00 AM
1. Enity Name Secretary of State
NEBCO, INC. OF LAKELAND,
Principal Place of Business ' Mail:ng_Ad'd‘r.ess o
215 MCDONALD STREET 216 MCDONALD STREET
POST OFFICE BOX 2287 POST OFFICE BOX 2287
LAKELAND FL 33806-9297 LAKELAND FL 33806-9297 .
Suite, Apt #, efc, i Suite, Apt. #, etc. - 15t MOORE CR2E034 {10/04)
City & State T | City & State “ | & FEINumber ) ) [ [Applied For
59-1155239 Not Anplicable
Ze Country p Country 5. Certificate of Status Desired 0 fi'ggla‘ri:gm"a‘ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - —| Name D =
g?g{hgggﬁngR‘STREET Street Address (P.0. Box Number is Not Acceptable) ST
|LAKELAND FL 33806 == -
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida, [am familiar with, and accept
the obligations of registered agent, .

SIGNATURE M —— — - -
Sugnalisre, typed OF Prnted nams of ragrstered agent and tile 7 appficabla NOYE Regrsterad Agant signature requined when restating} DATE -
-~ ey — — - L
FILE Now!! FEE '9? $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution,. [ added to Fees
Make Check Payable to Fiorida Depatrtment of State
10. OFFICERS AND DIRECTORS J 1. ) ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, '~
T VDS ' T R ’ Ol chenge [ Addition
N BURT, JEAN O hAb L UDann2i2150
SIRETLADDRESS | 215 MCDONALD ST SIRLEE ADDRESS Duf ﬂaaf DS““BQG}. “DEE IEU - Uﬂ
CIIY-s1-2p LAKELAND FL 33806 CirY-$1-4e
I PD ' i T R ’ [l Ghange [ Addilion
NAME BURT, GEORGE R NAMF
STRLETADDRESS | 215 MCDONALD ST - STREETADRRFCS
CIY-ST-7IP LAKELAND FL 33808 [T
i VD ' S Dosee | e T T Change [ Avtitier
HAME CONE, BEVERLY NANKE
STRFETADDRESS 215 MCDONALD ST SIREE) ADDRESS
GiIY. 51-2F LAKELAND FL 22806 CIY-sl 4P
TiLE v - ' " [O Delets e ' - Ol Change [ Adetic
NAME JANUTOLO, RUSSELL o NAME
SIRES1 ApORESS 215 MCDONALD ST SIRFETADDRESS
cnyY.sy-ap LAKEL AND FL 338086 CiEvesi 2P
i T L RS ) [ Change
NAME NAME
STRET T ADDRFSS STRFET ADDRESS
Ity ST 7P CIle-51-4IF
i - ' O oelele § o O Change L Adiits
NAME . rAME
STRLLT ADDRESS ) SIREE [ ADDRESS
iy -si-p . ' CHY S P

12, | hergby cettify that the information supplisd with this ﬁhng does net qualify for the ‘exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the informatign
indicatéd on this report or supplemental repert is true arid accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the receiver or rusiee empowerad to execute this report as required by Chapter 607, Florida Stawies, and that my name appears in Block 10 or Block 114

changed, ar on an attachment with an address, with allother like empowerad.
Jean 0. Burt, V. Pres. 2/1/05 B63 688-2-

SIGNATUR;:/ —

OF SIGNING OFFICER OR BIRECTOR T i Date Dayieme Phore ¥



