" FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000000162 01-25-2005 90071 001 *2,700.00

1. Entity Name

SWG PACKING CO., INC.

Principal Place of Business Mailing Address

315 EAST NEW MARKET ROAD P.0. BOX 3088 6 G 0 00 378

IMMOKALEE, FL 34142 IMMOKALEE, FL 34143 US ‘

T S RN eREA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE| Numbher Applied For

58-1379910 Not Applicable

ap Courtry Zip Country 5. Certificate of Status Desired O g‘g.gilﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEISINGER, SHERYL A
315 EAST NEW MARKET ROAD Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ change [ Addition
NAME WEISINGER, SHERYL HAME
STREET ADDAESS § 315 E NEW MARKET ROAD STREET ADDRESS
CITY-ST-2iP IMMOKALEE, FL 34142 CITY-ST-ZIP
CTnE v [ Detete TITLE O Change [ Addilion
NAME DESSAK, PETER NAME
STREET ADORESS | 315 E NEW MARKET ROAD STREET ADDRESS
CITY-ST-2IP IMMOKALEE, FL 34142 CITY-5T-21P
TILE AT Skfetee TTLE yiee ResvoenT [IcCrange & Additian
NAME GUNN, BLAKE NAME M PRise s
STREET ADDRESS | 315 EAST NEW MARKET ROAD STREETADDRESS | 31" & AOQWD  ARRMET LA
cmv-sT-z¢ | IMMOKALEE, FL 34142 CITY-ST-ZIP wWamoka s Fo IO
TITLE [ Delete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE [ Detete TITLE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-ST-ZIP
TITLE O pejete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-2p CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentywith an address, with gl other like empowered.

SIGNATURE:

neweer.  \/S/leC D3N -(sH-4YYD|

TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR Date Daytima Phona 4

SIGNATURE




