2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # 458531

1. Entity Name
EMERALD PACKING COMPANY, INC.

01-20-2004 90085 043 ***150.00

Mailing Address
P. 0. BOX 547914

Principal Place of Business

2823 N. ORANGE BLOSSOM TRAIL

24002958

ORLANDQ, FL 32804  US

ORLANDO, FL 32854-7914 US

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ ‘ 59-1543149 Not Appiicable
zi Zi . -
P Counitry P Gountry ) 5. Certificate of Status Desired . " .[] $8.75 ‘p,‘dd't'_o,"al
- [T A i | e - —_— | — — ! R - — Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registe

red Agent

MARTIN, WILLIAM C Il

AKERMAN, SENTERFITT & EIDSCN, P.A.

255 8 ORANGE AVE, 15T STATE TOWER 10TH FL
ORLANDO, FL 32801

Nave ERANKLIN T WALDEN

Stroet AdNISP oLebdu R NoHek ka5 [ 00

City

WINTER PARK,

Code

FL | *$5759 ="

8. The above narged

tp;éobligation of rgeysterpd agent.

tity submits this stgiement for the purpose of changing its registered office or registered agent, or both, in the: State of Florid

QAN N |

. WALYEN

| am farpillar with, and accepl

12 /04

SIFZIATU I
‘< . Signatufa‘ tyoed

printad names of registered agent and lide if applicable.

l

{NDTE: Registered Agent signalure required when reinstating)

- FII}Nime FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

3

pated
PALA

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE W) [ pelete TME ] Change  [] Addition
NAME ALBERTSON, DAVID HAME
STREET ADDRESS |56 TRISMEN TER STREET ADDRESS
CITY-81-2P™ 7 WINTER PARK, FL 0, CITY-5T-21P
TIILE DP O Delete TITLE [ change [ addition
NAME AROST, STUART L. ’ NAME
STREET ADDRESS | 892 QSCEOLA AVE STREET ADGRESS
CiTY-5T-2IP WINTER PARK, FL 32789 CITY-ST- 2F
TITLE v [ Dalete TIE [JChange [ Addifion
NAME AROST, HELENE HAME
J e e e e e e - RO - —— - —_— . -
STREET ADDRESS | 2132 COMPANERO AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-ST-2IP
TITLE [ Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-29
THLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-2IP
TITLE . - O Dalele TITLE - [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP . CITY-ST-2IP

12. | herepy c_ertit%.that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further i:enify'ihal 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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atlachment with an address, with g other like empowered.
SIGNATURE: M. a\% STUART L AROST ///{/3.007 Y07- 923017/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DJRECTOR Cate Caytimé Phone #




