2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000014538

1. Entity Name

EVERGLADES PACKING, INC.

Principat Place of Business

1700 NW. AVE. D
BELLE GLADE FL 33430

Mailing Address

1700 N.W. AVE. D
BELLE GLADE FL 33430

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc

FILED
May 12, 2004 8:00 am
Secretary of State

05-12-2004 90205 022 ***150.00

LRUfg70c

TR

\ll

i

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
65-0569633 Net Applicable
Zr Country Ze Country 5: Centificale of Status Desired ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNEILL, JAMES S
1014 N.E. 3RD ST.
BELLE GLADE | 33430

.--l ;é

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

City

Zip Code

FL

B. The above named enlit gk
lhe obligations of regisis

M Nis statement

r the puppose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

{NOTE: Registered Agent signatura requwed when rainstanng) DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

~10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me PV : O Detete TILE [Jchange [ Addition
HAME MCNEILL, JAMES S NAME
STREET ADDRESS | 1014 N.E. 3RD ST. STREET ADDRESS
CITy-ST-2IP BELLE GLADE FL 33430 CITY-ST. 2P
TIME ST . 3 Delete TTLE [ change (] Addition
MAME MCNEILL, CHRISTA K NAME
STREET ADDRESS | 1014 N.E. 3RD §T. STREET ADRESS
ory-57-7P | BELLE GLADE FL-33430 ~R-crv.s1zp - — e ———— T
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
. STREET ADDRESS ) . _. .. STREET ADDRESS _ B
CITY-5T-2IP CITY-8T-2P
THLE ‘ O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CHY-5T-27P
FINE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-S7-21P
TLE O pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or truste empowered to execute 1pis report as requirad by Chapter 607 Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE:

)/

SIGNATI

AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Dayiime Phone ¥

L



