. ' FILED

“* “-2004 FOR PROFIT CORPORATION ~ Apr 02,2004 8:00 am
o ANNUAL REPORT _ ecretary of State

/ OCUMENT # P03000055899 04-02-2004 90038 016 ***158.75
1. Entity Name

FOOD PROCESSING SUPPLY COMPANY, INC.

Principal Place of Business Mailing Address : 9 4 n 4 15 27

2708 NE 21 WAY 2708 NE 21 WRY

GRINESVILLE, FL 32609 GNNESWLLE. FL 32609
R s AT TIEE AN AR RN ER
Suite, Apt. #, eto. Suite, Apt, ¥, etc. 01072004 . ChgP CR2E034 (10/03)
© City & State City & State 4. FEINumber Applied For ]
9 ) a7 8/ Z 9— oL Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 additional
m acb AN . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ]

Name

HUNT, ROSE L o —- - _
2016 NE B ST Strest Address (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL. 32609

City ' FL I 7ip Code

8. The ahove named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohbligations of registered sgent,

BIGNATURE
. Signeture, typed or printod name cf registerad agent and tite if appkcable. (NOTE: Ragistered Agent signatule reguired whor reinslating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. [J  Adgedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0O delete TIME ' O crange [ Acdition
NAME HUNT, W J. NAME
STREFT ACORESS | 2016 NE 8§ ST. . STREET ADDRESS
LIS 2P GAINESVILLE, FL 32608 CIry-$7-2P
TITLE SEC 2 Defete THLE { change  [] Addition
NAME HUNT, ROSE L NAME
STREET ADDRESS | 2016 NE 8 ST STREET ADDRESS
CTY-ST-ZiP GAINESVIELE, Fl. 32609 CiTY-§T-29
T [ Detete TINE Olchange [ Acdition
NANE . NAME
STREET AUDRESS STAEET ADDRESS
CITY-87-7P CTY-ST-2R
F!T:E R : < cme—- s e = [T Delete - TmE - — - —— - - . [dcrange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-2P : GiTY-S1-2ip
-
TITLE 1] pelete e ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-Zif CITY-ST-21P
T O elete TIILE (O Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-5T-2ip

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(23)(i), Florida Statutes. { further ertify that the informatich
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or frusiee empawered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrnent with an address, with ail other like ampowered.

.

EIGNATUHE:

RA-FF—o Y

F SIGNING OFFICER QR DIRECTCR Oate Daytime Phane #




