2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 411796

1. Enfity Nama
DEL MONTE INVESTMENTS, IN

“ Mar 06, 2004 08:00 AM
Secretary of State

Principal Place of Business

9 MIRACLE STRIP PKWY SW
FT. WALTON BEACH, FL 32548  US

.Mailing Address
9 MIRACLE STRIP PKWY SW

FT. WALTON BEACH, FL 32548 IS

DO NOT WRITE IN THIS SPACE

IR A RARRR R G

02102004 Nao Chg-P CR2ED34 (10/03)
£ FEl Number Appiiad For
59-1428985 Mot Applicable
; : $8.75 sagdonal
5. Certificate of Status Desired | Fee Roquired

8. Name and Address of Current Registered Agent _

STOKES,JAMES R.
873 MIRACLE STRIP PARKWAY
MARY ESTHER, FL. 32548

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or reg;stereci agent, or baLh. in the State of Flarida. ! am familiar with, and a.ocep?

the obligations of registered agent.

Sigraturo. typed or printed name of reglstercd agen and Li'e if npplicable.

(NOTE. Registered Agenl signature required when reinstating) DATE,

9. Efection Campalgn Financing

FILE NOWI! FEE1 0.
8 $150.00 Trtest Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added o Fees

10.

OFFICERS AMD DIRECTORS I !

THE PD

NAME SAXER,ROBERT J.
STREET ADCAESS
Gify-st-2P

137 HOSPITALDR. N.E.
FT. WALTON BEACH, FL

HRE STH

NAME STOKES,JAMES R.
STHEET ADDRESS
CITY-ST-2P

873 MIRACLE STRIP PKWY
MARY ESTHER, FL 32548

TME

NAME

STREET ADDRIESS
CiiY-SF-2IP

e
NAME

SIRLET ADDRLSS

Civy -sT-2°P

e

HAME

STRLET ADGRESS
Ciy-S1. 7P

THLE

NAME

STREET ADDRESS
ORY-ST-IP

o RnnsaoTaisa
(130834 ~-g0054-015 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerii

SIGNATURE:

indicated on this repen or supplemental repert s true
changed, or on an attachment with an address, with ali olher like empowerad,

that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further cerdily that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

SAWES £ <BHES 343/01/

EEC - 227 0

[E ANC TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR

Date Dayilma Phone #




