2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # K46138

1. Entity Name

DAVID C. BROWN FARMS PACKING HOUSE, INC.

05-03-2004 90427 002 ***150.00

Principal Place of Business

4101 EVANS AVENUE
FORT MYERS, FL 33901  US

Mailing Address

4101 EVANS AVENUE
FORT MYERS, FL 33901 US

ATV IVAREAY b

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, etc.
Sulte, Apt. #, otc Suite. Apt. #. etc 04212004  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
65-0080207 Not Applicable
glp Country 7ip Country 5. Certificate of Status Desired 1 $3'75 ﬁfdd'ﬂional
Fee Required
6. Name and Address of Current Registered Agont - = | e~~~ -7..Name and Address of New Regisiered Agent

GREEN, BRUCE D

1520 ROYAL PALM SQUARE BLVD., #320

FORT MYERS, FL 33919

Name

Strect Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing is registered office or registered agent, or bath, In the State of Florida. | amn familiar with, and accept

the obligations of regislered agent.

SIGNATURE
R Signature, lyped or printed rame of registered agenl and tille f applicable. {NOTE: Registered Agent signature requied whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P 0 pelete TITLE [BThange [ Addition
NAME BROWN, DAVID C. NAME _
STREET ADDRESS | 424 E NEW MARKET ROAD, #12 swertanmness | SO GV A NS AVE
S-SR | IMMOKALEE, FL 34142 CITY-§T-20 FriMfees Fo 3390
TILE O Delete THLE [[J Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CITY-81-71P
TILE [ pelete e [ change  [7] Additian
NAME - |- - - — - - - e -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
e [ pelete TI7LE O change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciry-s1-2p
THTLE T Delste TITLE [ change [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-ZIP CITY-81-21p
e ’ 1 Delete THLE ClCrargs L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that Ihe information
indicatéd on this report of supplemental report is true and accurale and fhat my signature shall have the same legal effect as if made under oath; thal I am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac%wnh an address, with al! other like empowered.

_ , .
SIGNATURE: _ /4. /

- :YQGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(72 David ¢ Aeoww '-//m/mt 23390117

Date Dayume Phone #




