2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # 807706

1. Entity Name

THE MANCINI PACKING COMPANY

Secretary of State

03-29-2004 90396 007 ***150.00

MANCINI, ALAN F
5019 LAKE IN THE WOQODS BLVD
LAKELAND FL 33813

Principal Place of Business Mailing Address
3500 MANCNI PLACE PO BOX 157
ZOLFO SRPINGS FL 33890 ZOLFO SPRINGS FL 33830 QUJ Uq q 'i
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}

City & State City & State 4, FE! Number Applied For

06-0438946 Not Appioabie
Zip Country Zip Country 5. Certificate of Status Oesired [ ?ggi a‘rjed:‘""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

the obligations of registered agent.

SIGNATURE

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typad or pninled name of registerad agent and ntie o applicable.

{NCTE. Registered Agent signature required when reinstating) DATE

 “FILE NOWII! FEE IS $150.00
7 Atter May 1,-2004 Fee will be $550.00 L
‘Mnke Check Payabte to Florida Depar!mem of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PCEQ 1 pelete TTLE ] Change  [C] Addition
NAME MANCINI,FRANK J NAME

STREET ADDRESS | 3237 E MAIN ST STREET ADDRESS

GiTY-ST-2IP WAUCHULA FL CITY-S1- 2P

TITLE D {3 Detete TIME [ change [ Addition
MAME MANCINI, ANTHONY D MD NAME

STREET ADDRESS | 248 COSEY BEACH AVE STREET ADDRESS

LiTY-ST-2P EAST HAVEN CT 08512 CITY-ST-ZIP

TITLE D [ petete e [CJchange [ Addition
HAME MANCINI, DANIEL NAME

STREET ADDRESS | 144 BEECHWOOD DR, STREET ADDRESS

CITY-5T-2P SOUTHINGTON CT CITY-ST-2IP

T D [T} petete TITLE [J change [ Addition
NAME MANCINI, J. D. MD NAME

STREET ADDRESS | 354 SYLVAN DR STREET ADDRESS

CITY-$T-71p WINTER PARK FL 32789 CIFY-ST-2IP

THTLE VP 3 peete e [Jchange [ Addition
NAME MANCINI, ALAN NAME

STREE? AppREss | 5019 LAKE IN THE WOODS BLVD STREET ADDRESS

emy-st-zp | LAKELAND FL 33813 CITY-ST- 7P

TiTLE 3 pelete TILE [Jchange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachm

SIGNATURE:

—

~

32304

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida 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 or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dresg with all other like empowered.

A lew Man o &3-735-2000

NAME OF SIGNING OFFICER GR DIRECTOR

Cate Daytme Phone #




