. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR) FILED
DOCUMENT # 411796 T . Mar 24, 2005 08:00 AM

1. Entiy Name Secretary of State
DEL MONTE INVESTMENTS, INC.

Principal Place of Business ) B - ’ © Mailing Address
9 MIRACLE STRIP PIOWY SW 9 MIRACLE STRIP PKWY SW

AT, gm——— BOANTRA

2. Principal Place of Business _~ o 3. Mailing Address
Suite, Apt. #, etc. . ) B Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State S - City & State - 4, FE| Number Applied For
. 59-14283985 Not Applicable
p Country ap Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agant
T ST Name
STOKES,JAMES R. '
873 MIRACLE STRIP PARKWAY Streat Address (P.O. Box Number is Not Acceplable)
MARY ESTHER FL 32548
City FL Zip Code B

8. The above named entity submits this statement far the purpose of changing Tts reglstered office or réglstered agent, or koth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE S— - .
Sxynatute, typad of printed name of registered agent and liffa & applicatie (NOTE Registerad Agaent signatars raquirad when mensiating) DATE
o ik R s T —— g
FILE NOw:! FEE":,S $150.00 0 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. ] Added to Fees ~
Make Check Payable to Florida Department of State
10, "~ OFFICERS AND DIRECTCRS I KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L S o o O] pesste unf g a1 Chage O Addition

] 1

N SAXER,ROBERT J. avE o Egig[;géﬂél?gi’gk_ i ic
SiREET ADDRESS | 137 HOSPITAL DR. NE. i STREET ADORESS Jad s, DOES-24 150, 10
CITY-5T- 2P FT. WALTON BEACH FL ciry-51- 7P
g STD - © DOoeee  Jour ) Ol chenge [ Addition
NAME STOKES,JAMES R. NAME
GTACET ADDRESS | 873 MIRACLE STRIP PKWY ) STREET ADDRESS
CiTY-ST-1P MARY ESTHER FL 32548 . GITY-ST- 2P
e - o O Delete e Tl change [ Addifion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21F CTY-ST-2
TILE ' o ) I Desete TLE [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDAESS
Y- 57- 0P CITY.ST. 2P
TIE T ) Ol Delete Tine lchage  [] Addiflon
NAME ) NAME
SIALET ADDRESS STREET ADOFFSS
CITY-ST-2iP o
TILE - - Clpese 1 Tl Chawge T Addition
HAME — - NAME
STREET ADDRESS STREET ADDAESS
cny-§t-2p (’;IW-ST-IIF-

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(7), Flerida 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 oath; that | am an officer ar director
of the corporation or tha receiver or rustee empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

= >
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cayirne Phone 4




