_ FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000077143 04-23-2004 90214 004 ***150.00
1. Entity Name
GREATER IMMOKOLEE PACKING INC.
Principal Place of Business Mailing Address
18400 S.W. 256 STREET POST OFFICE BOX 500160
HOMESTEAD, FL 33031 HOMESTEAD, FL 33090-0160 US 5 4 03 9
s s HlllllllfllIINIIMIIIHIIIHIIIMIlmIIIIHIIIH\II\I\IIINIIIIilllll
Suite, Apt. #, etc, Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
65-0698347 Mot Applicable
ap Country e Country 5. Cenificate of Status Desired (W ?ese_gigged;ional
B Name and Address of Current Registered Agent . 7.-Name and Address of New Regisiered Agent
Name
CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)

1600 MIAMI CENTER
MIAM!, FL 33131

City FL Tz&n Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE . . _
Signature, Iyped o prifiied name of r?gjsmrec agent and litle if applicable, ) (TIQTE: _Registered Agent signalura rlaauitsd when f\:‘in?lall:ng) . iDATE . . I . e \
RPN . e C - - -
) FILE ‘NOWI! 'FEE.IS $150.00 ' @. Election Campaign Financing © $5.00 MaQHBe
After ""!aY 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. t OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITee DP [ belets TILE N . - Kcnange 1 Addition
NAME BROOKS, N.P. - . C ) NAME BroaKks, NP, S
STREET ADURESS | 18400 8.W. 256 STREET STREET ADDRESS
CiTY-ST-21P HOMESTEAD, FL 33031 CITY-$T-2IP
THLE S ] Delete T [ Change [ Addition
NAME WHEELING, CRAIG NAME
STRFET ADDRESS | 18400 S.W. 256 STREET STREET ADDRESS
civy-S7-2IP HOMESTEAD, FL 33031 CITY-ST-21P
TILE A3 [ Delete TILE [Jchange [ Addition
NAME NUTTER, NANCY NAME 3
STREET ADDRESS | 18400 SW 256 STREET STREET ADDRESS {- S o -r
CITY-ST- 2P HOMESTEAD, FL 33031 CITY-§T-2P
TITLE O Detete HILE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE 7 Delete TITLE : [ Change [} Additien
NAME ) ’ NAME
SYREET ADDRESS STREET ADDRESS
CITY- ST-ZiP : CITY-ST-2IP - .
TITLE : 7 Delete e ' . [ cange (3 Addiion_
NAME ‘ .- - . NAME . - R .
STREET ADDRESS ( -~ -~  STREET ADORESS _ VAR ' '
oy-stap | . o - omy-gtzre i

12, } he:eby cerhiy that the information supplied with this fiing does not qualliy for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn !
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 oath; that | arm an officer or directar

- - nf the corporation or the receiver or trustae empowerad {0 axecute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with all other like empowered. -

SIGNATURE: M L)V NANCY ANJUTTER H-2x1-ar) BQS—QH'?’?S")‘T‘

SIGNATURE ANCFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #




