FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # K46138 05-17-2005 90014 009 ***150.00
1. Entity Nama
DAVID C. BROWN FARMS PACKING HOUSE, INC.
Principal Place of Business Mailing Address
4101 EVANS AVENUE 4101 EVANS AVENUE
FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US
I S [ECHRER
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0080207 Not Applicable
Zip Counlry Zip Country 5. Certilicale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD., #320 Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accapt
the cbligations of registered agent,

SIGNATURE
Signature, lyped or printed name of regis<ered agent and tie if applicable. (NOTE: Registerad Agent signature nequirsd when reinstating) CATE
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
Duse by Septembar 7, 2005 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 peiete TILE [0 Change  [T] Addition
NAME BROWN, DAVID C. NAME - _
STREET ADDRESS. | 4048 EVANS AVE smeeranoress | G Oak PipecerT
CITy-ST- 2P FORT MYERS, FL 33901 CIiY-ST-2P
il L] Detete TITE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THILE O oelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE 1 pelete e O chenge [ Addition
NAME ’ NAME
STREET ADIIRESS STREET ADORESS
CITY - S1-2P CITY-ST-2P
TLE [ Delete TILE [Q Change ] Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-ST- 7P
TITEE 3 Delste TITLE Ol change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2P

12. 1 haraby gertify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.075'3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemensal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or tes empowered (o executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ddress, with all ojfier like empowerod.

SIGNATURE: M /é, DALID o Aol i’f’!o‘/ 234210 L

SIGNATUREAND TYPED OR PRINTED RAME OF GIGNING OFFICER OR DIRECTOR Dayhme PMW Q o {




