ANNUAL REPORT (AR)

= - “2005°FOR“PROFIT-CORPORATION—-

DOCUMENT # P04000152533

1. Entity Name -

PACKERS PRIDE, INC.

T s

Principal Place of Business

2430 VANDERBILT BEACH ROAD £108
PMB 169
NAPLES FL 34109

Mailing Address

MB 1
NAPLES FL 34109

%430 ngNDERBlLT BEACH ROAD #108

2. Principal Place ol Business 3. Mailing Adarass

FILED
+ May 16,2005 8:00 am
Secretary of State

04-18-2005 90266 009 ***150.00

66017164

LA EH e

Suita, Apt. #. etc. Suita, ADL #, etc. 15t MOORE CR2E034 {10/04)
City & State City & Stale 4. FENumbar ~ Applied For
&l- 04 6 >/, 8/ { Not Applicable
Zip Country Zip Country 5. Cortficate of Staws Desiod (] $8.75 aAaaitionat
Feo Reguired
6. Nams and Addreco of Cirrent Hegistored Agant 7. Nama and Address of New ReQistered Agent
. s Name — S——

FAUER, JAMES
3857 HUELVA COURT
NAPLES FL 34109 :

.

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — : !

Sqynatiss, lyiwd or pnied neme o regs st A0 nta il copkeably
.= . " -

(NOTE. Recutsared Ager SONAILS | 8CUIRD whish HeBtiling) DATE

L5 LT

9. Election Campalgn Financing

$5.00 May Be
Trust Fund Contribution, [J

Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

- O pelete WLE O change ] Addition
HAME FAUER, JAMES HAME
STREET ADORESS | 3857 HUELVA COURT SIRLET ADORESS
cry-si-w NAPLES FL 34109 Y -SI-7P
nnE ] petete e Olcharge [ Addiion
NAME : NAME
SIREET ADDRESS SIREET ADDRESS - )
evesiap | T T T R J~TI3 T - - - el B
TLE O Cetete HILE O change  [J asdition
HAME NANE

T STREDT AGDRESS - STREET AQOREST | = e |~

ciry-St-ar Qrr-S1-n¢
Mg — - i— [ Datet’ TME [J change ~~ [ Aadition
HAME NAME
SIREET ADDRESS STREET ADGRESS
cHry-S1-21P CIry-S1-2p
TLE O Delete TITE [ change [ Addilion
HAME NAME
STREET ADDRESS STREE} ADDRESS
cy-51-2p CIY-50- P
HTLE 3 Delete IME [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LTy ST 2P ciTY-51-2

12. heraby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that tha information
indicated on tis report o supalemental report is true and accurate and that my signature shall have the sama lagal eftect as il mada under oath; thal | am an officer or director
of the corporation o the receiver o lrizstee empowerad to execute this repar as @euired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an agachmeni with an address, with all other like empowerea.

SIGNATURE: C)-(

shalo” 23559y gy

sc:tmn AN T¥PED OR ARINTED NAME OF SIGNING DFFICER OR DIRECTOR

{D-u Daytime Prons ¢




