2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K17500

1. Entity Name

SEABOARD COLD STORAGE OF PLANT CITY, INC.

Principal. Place of Business

110 SOUTH 11TH ST -
TAMPA FL 33602 -

- Mailing Address’
- 110 SOUTH 11TH ST

TAMPA FL 33602

2. Principal Place of Busingss_

3. Mailing Address

.FILED
Feb 09, 2005 08:00 AM
Secretary of State

il

I fil)

[

Syite, Apt. #, etc. - - “Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
élty & State T City & State 4. FEI Number | Applied For
! 59-2877973 | Not Applicable
ae County o Cotintry 5. Certificate of Status Desired | $3'75 ﬂfddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addgress of New Reglstered Agent
T T = T T | Name i T

GLUCKMAN, JEREMY E. - — -

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

SUITE 220

TAMPA FL 33602

Zip Code

S FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or B3R, in the State of Florida | am familiar with, and accept
the cbligations of registared agent - -

SIGNATURE ——— = - — ——
Segriature, typad o pinted nama o ragistered Ut Ehd e ¥ applcable [WCTE Rigisteréd Agent signature required when renslatng) DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Centribution, [ Added to Fees -

FILE NOWH!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

10, — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PO T ) I Cetete” " e " [J Change [ Addifien
NAMI GREENBAUM, ELLIOT M. ) HAF

STREETAODRESS | 110 SOUTH 11TH ST e STREETADDRESS

orv-51-7 | TAMPA FL ) Y -ST-2P

ne lvp - Cpaee  § nir CO00NPA1I35 [Jcohange L Addiion
Natdr GREENBAUM, LOIS NAME U2 A09A05-80015-023 12000
SIREETADDRESS | 110 SOUTH 11TH 8T ) SIREET ADDRESS

CHY-§i-2IF TAMPA FL C1v.ST- 7P

e 5TD - J pelels™ TIME [ ¢Change ] Addition
HAML MINNER, ROBERT T - § AL

STRILTADDRESS 110 SOUTH 11TH & - W STREFTADDRESS

oreSLIP | TAMPA FL CITY-ST- 1P

e - CToees § mur ) [Jchange T Additian
HAML NAME

STRELT ADORESS SIREFT AOORESS

ciry.ST-2P Y 5T- 1

i R T Delcte e [JChange  [J Addion
NAME HAME

STALET ADDRESS SHPEL ! ADDRESS

Gy ST-ZIF oIy 3T 217

i ' T Delete TmE - — v [ Changer ] Addition
NAME HAM

SIRETT ADORESS STREET ADDAESS

Gy ST.7p oIl ST 7P

12. | hereby certify that the Tnformation éuﬁfﬂféé with thi filin g does not qualify fof the exemplion stated in Section 119,07(3)(i}, Flarida Statutes. [ further certify that the information
indicated an this report or supplemenial report is irie and accurale and that my signaturs shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recalver or frustge empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block §1 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: ) [~ %G 0L

GNATURE ANDYTYPED DR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Dare

Rin-219-794y

Daytma Phona ¢




