2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # J12000 Mar 07, 2005 08:00 AM
1. Enlity Name Secretary of State
SUN STATE PACKERS, INC.
Principal Place of Business Mailing Address
P.O, BOX 41002 P.O. BOX 41002
2. Principal Place of Business 3. Mailing Address o o
Suite, Apt. #, elc Suite, Apt. #, etc 1st MODRE ) CR2ZE034 (10/04)
Cily & State Ciy&State 4, FEI Number | | Applied For
) 59'3092227 7 I iNot Apphcable
Zip Country Zip Country 5. Certficate of Status Desired O $8 -75 Additional
Fee Haquixed
6. Name and Address of Current Registerad Agent 7. Name #nd Address of New Hggistersd Agent ) T

Namsg

EE%EEE%'R{N%%R#%I:OPHER Street Address (P.0. Box Nuriaer s Not Acseptable) T o B

JACKSONVILLE FL 32209 - .

City ' . ' FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of FIorlda I am familiar with. and accept
the obligations of registered agent.

SIGNATURE i ) s -

Sgratws, lypad o printad name of reg.stared agenl and tilw l appicatle {NOTE Ragistered Agenl signalure requited whor enstaing) DOATE

FILE NOW!!! FEE AISA ﬁ 50.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS N K  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O oelete neif 1 Change [ Addition
NARAL KLOQEPPEL, CHRISTOPHER NARE

STREET ADDRESS | 7932 QUAILWOOD DRIVE STREFLALIGRESS BN D%l!])_[

oryesT2F | JACKSONVILLE FL TV B1 B 0z.07 LB%‘S%%EME 150.00

TITLE ST - [ Delete WLk [ Change [ Adgition
NAME ZIPARO, NORA . BAME

SIREET ADDRESS | 3801 MEADOWVIEW DRIVE W STREET ADLFESS

CITY-Si-2IF JACKSONVILLE FL : 2081 AP

nme [ oelete TILE [ Ghange [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRFSS

Ty §7-20F Y -SE- 2F

e O oelete HE: O change [ Acdition
NAME Nt

STREF1 ANDFESS SIREE [ ADDRESS

Ciry- ST 2P CITY-sT- 7P

DTE [ elate e [Ichange  [J Addition
NAME MAME

STREET ADDRESS STREE] ARURESS

GHY-ST- 2P CITY ST 7P

TRE [ Detete e Clchange [ Addilion
NAME Al

STREET ADDRESS SIREET ADDRESS

CITY-ST.2:p CHEY-S87- JiF

12. | hereby certity that the infermation supplied with this fi Fllng does not quahfy for the exemption stated in Sestion 119. 0?@)(!) Flonda Sfatutes l further certify that the |nformat|on
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an afficer or director
of the corporation ar the re br o frustes empowered o execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 07 an an attags An address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PFlnyED NAME OF SIGHING OFFICER OF MRECTOR Cato Daytrne Phone 4



