@‘9\5 "~ 2904 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2004 8:00 am
DOCUMENT # F94000006283 S Secretary of State

1. Entity Name
HARVEST MEAT COMPANY, INC. 03-19-2004 90026 041 ***150.00

Principal Place of Business Mailing Address
2540 SHADER RD 1022 BAY MARINA DRIVE
ORLANDO, FL 32804 US #106

NATIONAL CITY, CA 91950  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2ED34 (10/03)
City & State City & Stato &, FE| Number Applied For
33-0639136 Not Applicabla
Z Country zp Country & Cartificate of Status Desired O feae.gfq$$:;ﬁOM1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST. Street Address (P.O. Box Number Is Not Acceptabla)
SUITE 105
TALLAHASSEE, FL 32301
City FL ] Zip Code

8. The abiove namet emity submits this statement for the purpose of changing its registerad office or registared agent, or bath, In the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatwre, typed of printed name of registered agent and litle # applicable. (NOTE: Regisiarad Agent tignature required whan 1einsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [t} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TITLE D ] pelee HTLE E{hange [ Addition
MAME JOHN LEAVY J NAME
STREET ADDRESS | 1022 W 24TH ST STE 106 smestonkess | 102 2. Bay Maning Deive Rl
CHTY-ST-2P NATIONAL CITY, CA 919506300 CImY-57-2F
e P [ esete e ﬂ Change L] Addition
NAME LEAVY, KEVIN NAME
SIREET ADDRESS | 1022 W 24TH ST STE 106 smennress | {022 Bay Maring Drive # 154
CHY-ST-2P NATIONAL CITY, CA 919506300 CiTy-sr-2P
THLE TS O Deiete TILE ﬂChange {1 Addition
AME ERIC DOAN H HAME .
STREET ADDRESS | 1022 W 24TH ST STE 108 smeer anoress | {O 2 2 Bay HMearing Oeive "*lqg
eIy -ST-21P NATIONAL CiTY, CA 919508300 CHrY-ST-2p
TILE v Ol Dewete TIE Dlchange £ Addition
NAME LEAVY, DENNIS NAME
STALET ADRESS | 2540 SHADER ROAD STREET ADDRESS
GITY-8Y-2P ORLANDOQ, FL. 32804 CITY-5T-21p
TTLE [ Delete TIILE [J Chenge 3 Adaiticn
NAME NAME
STREET ADURESS STREET AODAESS
CITY-ST-ZP CITY-ST-7Ip
TILE [ pelets TILE [JCnange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 29 CITY- §T-2P

12. | hereby cerlity that the information suppliad with this filing does not quality for the examption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an oHficer or director
ol the corporation or the receiver or rustee empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 111
changed, or on an attachment with an slddress. with all other ke empowered,

SIGNATURE: /<A~<,ﬁ “Eedo, Dgan 5/31?/6"/ (qu5q77~0r35'

“—fIGNATURE AND TYRED ORFRINTETPNAME OF SIGNIKG OFFICER Ot DINECTOR Dayifia Phone 4




