2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P99000057126 . .Mar 11, 2004 08:00 AM
1. Entity Name Secretary of State
NCCATEE-MANATEE CRATE COMPANY, INC.
Principal Place of Business Mailing Address
1625 CLARENDON ) 1625 CLARENDON
LAKELAND FL 33803 S LAKELAND FL 33803
T e R R AIA
Sune, Apt #, eto Sude, Apt #, elc. MOORE CRPEG34 (11/03)
Ciiy & State Cuy & State 4. FEI Number Appled Far
59-3568812 Mot Appticable
Zp Country Zn Courtry 5. Certificate of Status Desired = §eae-ge5q S;i:‘:i’!icnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORGAN, ROBERT M

10110 SAN JOSE 8LVD Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

City FL I Zip Code

8. The apove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bioth, in the State of Flarida. 1 am famiiier with, and accapnt
the obligations of registered agent.

SIGNATURE . —
Sugnmiuig, ped o printed name of regestered agont and title 4 appicatia. MOTE Haggterad Agent signature requradt when castangl DATE
— - - —
FILE NOwWil! FEE fS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Teust Fund Contrlbution. 1 Addedto Fees
Make Check Payable to Floritda Depariment of State -
18. OFFICERS AND DIRECTORS _F 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 1
e DPST 3 Detote TTLE f1Change 3 Addition
RAME BLESSING, RANDALL HARE
i r‘- 3
STAEET ADDRESS | 1625 CLARENDON STREET ADDAESS - ME0DBOOeSa1N -
orvst2p HLAKELAND FL 33803 § crestze 03/11/04-80054-005 150,00
THLE VR ) 3 Detete N BT T iChange [ Additipn
RAML YOW, BARBARA NAME
STREEY ADDRESS 3721 ORTEGA BLVD § STREET AUDRESS
CY-5T-7F JACKSONVILLE FL 32210 Ty 83- 2P
THE Ooase  § e TicChange 3 Addition
NAME HAME
SYREET ADDRESS SIRLET AGDRESS
CiTy -87-21F 4ITY-51- 3P
TME 3 pelews e O Change [ 4ddition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ty .57-2F LTy -37- 2
TIE 1 Dalate TE [Johange T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-5T-2F CirY-§1-2P
TTLE 3 Delets TME [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QHTY -ST-2F CHTY-ST-2IP

supnffed with this #ling does not guakify for the exemption stated in Saction 1 19.{)'."'3}{1 Florida Statutes. { furher certify that the information
ental repor is true and accurate and thal my signaiurs shall have the sama legal efiect as if made under oarh; that } am an officer or director
or trustee empowered !o execute this repon as requiired by Chapter 607, Florida Statutes, and that my name appears in Block 1Gor Slock 118

12 | hereby certify that the informatj
indicated on this report or syj
of the corporation or the se
changed, or on 2n attachprient

SIGNATURE:,

sth an address, with itr like empowered.

“KAOALL MBLEsiG 3ffet (v63) 6228438

%GNATURE AND TYPED CR PRINTED MAME OF S1GNING CFFICER OR DIRECTOR Daytme Phooe




