2005 FOR PROFIT CORPORATION FILED

™

ANNUAL REPORT ,
DOCUMENT # P93000028518 Apgif;eigff 0‘}85‘&23 "

1. Entity Name
GUSTAFSON'S PROCESSING AND PACKAGING
COMPANY

al -

Principal Place of Buslne'ss_ - _ Mailing Address
50 NORTH LAURA STREET STE 2750 PO BOX 40086
JACKSONVILLE, FL 32202° US JACKSONVILLE, FL 32203-0086

SRR e

01132005 Ne Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH lS SPACE 4. FEI Number Applied For
58-3175825 Mot Applicable
0O $8.75 additionar

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

BRANT, ABRAHAM, REITER & MCCORMICK PA DO— OT kWR'TE

50 NORTH LAURA STREET STE 2750

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registersd agent, or bath, In the State of Florida. ! am familiar with, 2nd accept
tha obligations of registared agent.

SIGNATURE _ =

Sloratire, typed o printad name of ragistered agant and tllie it applicabla, {(NOTE. Registered Agent signature requited whan relnstating) : DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O] Addedto Fees
10, —____ OFFICERS AND DIRECTORS S il = N
e ) : T T e e TS TIe TTrmmes T
NAME GUSTAFSON, E,S. JR. e SR -
STREET ADORESS | STATE HWY, 16 WEST N L ) e
eTy-st-2> | GREEN COVE SPRINGS, FL 32043 04/13/05-20037-006 180,00
ThLE A - T . . - T
NAME WAGNER, GAIL G -

STREET ADDRESS | STATE HWY 16 WEST : - : ——

CIy-ST-70P GREEN COVE SPRINGS, FL 32043

1IME T
NaMz

ke DO NOT WRITE

Tme - o mm"mpACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

HAME

STREET ADDRESS
GITY-ST-2P

NTLE

NAME

STREET ADORESS
CIy-sT-2IP

12. | hereby certi‘fz that the information supplied with this filing does not qualify for the exermption stated in Section 119.07}3)5). Floridla Statutes, | further certify that the Inforration
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lega! effeci as if made under oath; that ) am an afficer or director
of the corparation or the recelver or jlstes empowered tagxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i i R BT TS
changed, or on an attaghment witkr&/address, with 35 . 71 9&‘1"’ 3_5’3- ~Z75D

442005 X ¥¥f

Dare Daytimn Prone #




