2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P99000057126 _

1. Entity Name
NOCATEE-MANATEE CRATE COMPANY, INC.

Xt 3 . .

Principal Place of Business Mailing Address

1625 CLARENDON
LAKELAND FL 33803 —

1625 CLARENCON
LAKELAND FL 33803

2. Principal Place of Business .

3. Malling Address

Suite, Apt #, eic. - - pp—

| FILED
“ Feb 21,2005 08:00 AM
Secretary of State

IR

2l

I

I

Suite, Apt. #, etc. 1st MOORE CR2E024 {10/04)
Tity & St — City & State 4. FEI Nomber Bppiied For
L o - L ) £9-3598812 Not Applicable
zp Country I Country 5. Certiticate of Status Dasired O ?eae'gfq:i?ggb"al
6. Name and _A_ddra;s—c;f Cu-n:en‘t Registersd Agent . 7. Name and Addresé_ of New Registerad Agent ;
) Name
%ﬁgﬁsﬂ’NR?OBSEERE&D Street Address (P.O. Box Number f_s Not Acceptable)
JACKSONVILLE FL 32257 == —
City Zip Code )

FL

8, The above named entity submits this slagnem for ;ﬂhe purpose of éhaﬁging its l;egistered office or registered agent, or boﬂ:a.“i‘n) tl:ze State of Florida. | am familiar with, and éccept

the chbligations of registered agent,

SIGNATURE . - -

Signaturd. yeed of nated namae of regislarad agenl and tlle f applicakle

(NOTE Regrstarad Agent sigraturs raqured when renstating} DATE

FILE NOWY! FEE IS $150.00
After May 1, 200% Fes Will Be $550.00 .
Make Chack Payable to Florida Department of State

$5.00 May Be
Adtded to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, L OFFICERS AND DIRECTORS .= 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,

TILE DPST ' : ] Dalete i3 [ Change  [] Addition
NAMEC BLESSING, RANDALL RAME

SIREEY ADDRESS | 1625 CLARENDON | STRELT ADDRESS

CHY-51-21P LAKELAND FL 33803 . ) Ciy-s1-2P B

BILE VP [3 Delete N\t Clchange [ Addition
NAME YOW, BARBARA NAME

STREEY ADCRESS | 3721 ORTEGA BLVD STREET ADDRESS

cry-st-zp |JACKSONVILLEFL 82210 o owreseae

TmE T Delete IILE [Clchange  [J Addition
NAME ﬂ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P _ _ o o aresiaE _

WIE ] Delete It [IcChange [ Addilion
o ﬂ e 00000226538

STREET ADORCSS STAEET ADDRESS 02/21/05-80035~008 150, 00

iy S1-2IF CITY-SI-7IF ]

U O peete TIE [JChange  [] Addition
NAME NAME

STREET ADDRESS - STREET ADORESS

CITY-81- 2P L ] J»crw-sr b . .
TITiE 3 petete HiLE [ Change [} Addition
NAME NAME

SIPEET ADDRESS SIREET ADDRESS

CllY.S1-7P CIY-S1-21P

- 1 N N N - L
12, | hereby c:erti[rfy1 that the informanio supplied with this filing deas not qualify for the axemptan stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
l%p mental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
t?h ex?iute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ather like empowere

indicated on this report or
of the carporation or the |
changed, or on an attaghime

SIGNATURE:

r or trustee empowe,

with W

e .

e S M B 2fls[s (63 6ersnes™

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qaytma Phone #



