2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

PgchUMENT # P02000108805 Feb 09, 2004 08:00 AM
. ty Name S
ecretary of State
KEE-BO PACKING, INC. y
Principal Piace of Business Mailing Address
5210 W THONOTOSASSA RD 5210 W THONOTOSASSA RD
PLANT CITY FL 335865 PLANT CITY FL 33585
T i ml LT
Suite. Apt. #, etc Suite, Apt. #, sic ' MOORE CR2E034 (11/03) '
City & State Crry & State ' 4. FEINumoer __ B Apphed For
B 68_0524_6_38 N Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O Ei'gga gf’:ledétjonal
¢ 8- Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
I'S(E % W:ITFAH%ETL\IOC'FOJS!ESS A RD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33565
City A FL 2ip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fionda. | am farnitiar with, and accept
the ohhgations of registered agent. .

SIGNATURE —— . .
Signansrg typed of arinled rame of regrstered agont and tivle if apphcahle {NOTE Regstered Agent sigrature required whan einstatiog} DATE
FILE NOW!I! FEE IS $150.00 . . A .
. " - . 3 Fi
At May 1, 2006 Fas wil o $550.00 o Secton Camsr rancog | $5.00 uay
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS TR K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oP Doggte — ~ f Tk [CJChange £ Addifion
HAME KEEL, CLARENCE J I AE L JOODan04327% '
STREEY ADDRESS | 5210 W THONOTOSASSA RD STREET ADDRESS 0/ 10/04-80058-010 150000
LrvY-ST-zp PLANT CITY FL 33565 e CITY-81- 2P
ML DV [ Delete TITLE O Change ] Addition
MAME BOSTON, BRET A NAME
STREET ADDRESS | 4010 POWERLINE RD STREET ADDRESS
CiTY-S7-2P LITHIA FL. 33547 CITY-ST- 2P ) B
TITLE DsT O oelete ©f nnE O Chenge [ Addiian
NAME KEEL, RYAN W NAME
STREET ADDRESS | 2709 WILDER RESV. DR STREZT ADDRESS
eIy -ST-ZIP PLANT CITY FL 33566 ’ © g cmy-sT-ap
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p o o Y -51- 2P
TRE 3 telete TILE [JcChange [ Addition
FAME NAME
STREET ADORESS $TREET ADDRESS
CITY-S1-7P CITY-ST-2P
ToLE O pelete TITLE [Tl change  [“J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the recever or trustee empowered to execule thig report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, h an address, with alL < e wers:
SIGNATURE: %-w L - pmm o /@u/ 2-6-0Y $12-6(0-7072
p L4

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREPfOH DRate Davtme Fhone #




