2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000028518
GUSTAFSON'S PROCESSING AND PACKAGING
COMPANY

05-04-2004 90391 001 ***750.00

Principal Place of Business

4169 COUNTY ROAD 15A
GREEN COVE SPRINGS, FL 32043 U5

Mailing Address

P.0.BOX 338

GREEN COVE SPRINGS, FL 32043

66418953

LT T

May 04, 2004 8:00 am
Secretary of State

2. Principal Piace of Business 3. Mailing Address
50 North Laura Street P.0. Box 40086
Suite, Apt. #, atc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
Suite 2750
City & State City & State 4. FEI Number Applied For
Jacksonville, Flgorida Jacksonville, Florida §9-31758256 Not Applicable
Zip Country Zin Country i - $8.75 Additional
32202 USA 32203-0086 USA 5. Cerlificate of Status Desired (] Fee Asquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANIN, ABRAHAM, REITER & MCCORMICK, PA
SUITE 2750

50 NORTH LAURA STREET

JACKSONVILLE, FL 32202

Brant, Abraham,

Reiter & McCormick, P.A.

Street Address (P.O. Box Number is Not Acceptable)

50 Noxth Laura Street, Suite 2750

City Zip Code
Tacksonyille, FL r

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the oblngatlmw ent. /"& p
SIGNATURE D‘ C@h/f I

l. b/ydcrpmad name of registerat agert nd tifle i applicabla. 7

[NOTE: Registerad Agent signafira requirsd whan rainstating)

/oy

FILE NOWE!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE DTP Delete TME [ change  [] Addition
NAME GUSTAFSON, E.S. NAME
STREET ADDRESS | 4530 COUNTY ROAD 15A STREET ADDRESS
CTY-s1-7F GREEN COVE SPRINGS, FL CRY-ST-ZP - -
TmE DVPS O el mE D,P,VP,T,S B change [ Addition
NAME GUSTAFSON, E.S. JR. NAME Gustafson, E.S., Jr.
STREET ADDRESS | STATE HWY. 16 WEST STREETADDRESS | G ata Hwy . 16 West
or-51-2¢ | GREEN COVE SPRINGS, FL 32043 o2 | nrpan Cove Sprines. Florida 32043
WLE AS [ pelete Tme AS [® Cange  (J Addition
NAME WAGNER, GAIL G NAME Wagner, Gail G.
STREET ADORESS | 4168 COUNTY RD.. 15A STREET ADDRESS State Hwy. 16 West
cmv-st-zp | GREEN COVE SPRINGS, Ft ovsT2 | Green CoVe Sprinmgs. Florida 32043
TME O pelete me [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- S5T-2P CiTY-ST- 7P
TImE [ pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-21P CI_IY‘ST-IIP
ne [ pelate TME {7 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crrY—sT-zu’QL CITY.ST-2P

12. | hereby cenify that the information supplied with this filing Soes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or director

ol the corporation or tha receiver or 4
changed, or on an attachment wilk 2 add

SIGNATURE:

pss, Wil

stee empowsred to execula this reporl as reC? :trad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. 408104 404 -219-6735

PEIGNING OFFICER Won N 4 Date

Daytims Phone §

L




