2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Nme Secretary of State
SUN STATE PACKERS, INC.
Prncipat Place of Business Mailing Address -
P.O. BOX 41002 .- P.O.BOX 41002
JACKSONVILLE FL 32225 - JACKSONVILLE FL 32225
i o DR
Suite, Apt #, elo Suite, Agt #. el MOORE CR2ZEQR4 {1 !!03) -
City & State City & State 4. FEl Number Applied For
§9-3092227 Nt Applicable
Zp Couatry Zp Country 5. Cerithcaie of Status Desired [ gi'gesqﬁf:;ﬁo"a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLOEPPEL, 4. CHRISTOPHER e B b S
JACKSONVILLE Fi. 32209 '
City FL 2z Code

8. The above named entity subrmits this staterment for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida, | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE e o
Sigrahee Iyped of prviad name of rogisiared agont and Wi | appheable fNOTE a Apeni S requrad whon at DATE
FILE NOWI! FEE IS $150.00 )
9. Election Campalgn Financin
Atter May 1, 2004 Fee will be $550.00 ; Trust Fund C:mr?bution i 1 fdsd’e{c}ie:;z};ss ?
Make Check Payable to Florida Department of State
10, ' OFFCERS AND DIRECTORS . 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11 |
HIE P 1 petete HITE [ Change [ Addition
HAME KLOEPPEL, CHRISTCPHER HAME
STREET ABDRESS | 7932 QUAILWOOD DRIVE STREET ADDRESS REEHEL il
CmysTae LJACKSONVILLE FL CITY-S1- 2P o A - A= 000 150.00
ThtE 5T 7 petele 1113 [3 Change  [] Addition
NAME ZIPARO, NORA ’ NAME
STREET ADDRESS 13801 MEADOWYVIEW DRIVE W STREET ADORESS
omy-sear [JACKSONVILLE FL CITY-ST- 2P
TME 1 petete THTLE 3 Change [ Addilion
HARE NAME
SIREET AGDAESS STREET AQDRESS
CITY-S1-21P CiTY-5T-2IP
TME 7 Dalete L 3 Change [ Addition
NAME NAME
STRFET ADDACSS STREET ABDRESS
iy -8i- 7P CITY-ST- 2IP
e 1 Detete T [ Change [T Addilion
NAME NAME
SIREET ABDRESS STREET ADDRESS
CiTY-ST-7P CITY-S7-21P
TITE 1 Delete THILE [ Change [ Additian
N&ME HAME
$TREET ADDRESS STREET ADDRESS
GiTY-57-7P Cliv- St 2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes | further cenify that the information
ndicated on 1his report or supplementd! report is true and accurate and that my signature shall have the same legal effect as if madg under oath, that L am an officer or director
of the corporation or the recelver or fystee empowered 10 execute this report as required by Chapter 607, Florda Statute] and thad my name appears in Biock 30 or Biock 11 if

changed, or on an atlachment wit rfzddress, with all plber Like empowered o} )
SIGNATURE: =~ A/ X.‘Oﬁé//’ i d YTt - 35 N |

PED OR PWF@GWG CFFICER OR DIRECTOR Cals Daylume Fhane ¥




