2005 FOR P

ROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P03000055899

t. Ertity Name

FOOD PROCESSING SUPPLY COMPANY, INC.

Secretary of State

Principal Place of Businasé ﬁ

2708 NE 21 WAY
GAINESVILEE, FL 32609

_ MaiingAddress
2708 NE 21 WAY
GAINESVILLE, FL 32609

DO NOT WRITE IN THIS SPACE

LD )

8. Name and Address of Current Registered Agent

01192005 No Chg-P CR2E034 (10/03)
4, FEl Number Appliad For
59-1278124 Nat Applicable
; $8.75 additional
5. Ceriificate of Status Desired O Feo Required

HUNT, ROSE L -
2016 NEB ST )
GAINESVILLE, FL. 32608

T e a1 e g e = © S,

DO NOT

WRITE
IN THIS SPACE

8. The above named entity submits this statamant for the purpess of changing its registerad office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept

tha ohligations of ragisterad agent.

SiGMATURE

) (NOTE Registerad Agent signature roquirecd whan relnsialing}

DATE

Signatura, typad of printad nama of regiEtirad agent and tife 1 applicable

9. Elestion Campalgn Financing

FIL| [o) F 18 0.
E NOW! FEE $150.00 Trust Fund Contributien.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

10.

~ OFFICERS AND DIRECTORS

TILE P

NAME HUNT, W. J.
STREET ADDRAESS | 2016 NE 8 ST,
CITY-§7-2P

GAINESVILLE, FL 32502

3EC :
HUNT, ROSEL
2016 NE8 8T

TINE

NAME

STREET ADDRESS
CITy-5T-2IP

GAINESVYILLE, FL 32609

ST IS S0007-011 150, OO

BOOTGE04497

TIME

NAME

STREET ADDRESS
CITY-ST-2IF

TIME

NAME

STREET ADDRESS
GIrY-ST-2P

DO NOT WRITE

TIMLE

NAME

STREET ADORESS
CiTY-57-21P

e

NAME

STREET ADDRESS
CITY-St-2P

IN THIS SPACE

12. | horeby certify that the information

indicated on this report or supplermsntal repori is true an

changad, or on an attachment with

supplied with this ﬁ!ing

an address, with all other liks empowared.

SIGNATURE: —I&T:é'/

AND TYSES OR PRINTED NAME OF 3IGNING OFFICER QR DIRECTGR

does not qualify for tha exemption stated in Section 119,07(3)(). Flarida Statutas. | furiher cerfify thet the Informatian
i ! accurate and that my signaiure shall hava the same fegal effect as if made undar oath; that | am an officer or directar
of the corporation or the receiver or trustes empaowered to exécute this report as required by Chaptar 607, Florida Stalutas; and that my name appsars in Black 10 or Block 11 if

-

13 Phorie #




