2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 26,2004 8:00 am

DOCUMENT # P03000019591 ecretary of State
1. Entity Name 04-26-2004 91002 050 ***150.00
FILIPE'S SAUSAGE COMPANY, INC.
Principat Place of Business Mailing Address
16 WHITE HURST LANE ‘ 16 WHITE HURST LANE -
PALM COAST FL 32164 PALM COAST FLL 32164
e — G ORI
£ O convneeciat €T
Suite, Apt. #, etc. Suite, Apt. #, etc. N MOORE CR2EQ034 (11/03
ALY coasT L 6 cotnerilACT (s
- .Cir.4 State . City & State 4. FEI Number Applied For
B E ? ?&Lﬁ CoAST o 22— 0SEES o9 Not Applicable
Zi Caougtr Zi Countr - . iti
F (ﬁgﬁ GLEQ\ ?p:l \ ‘3 .—? OFLYAG—LE & 5. Certificate of Status Desired O ?EBe g‘g‘lﬁrdgétlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FILIPE, ILDA
16 WHITE HURST LANE
PALM COAST FL 32164

-

Name -

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits lhis statement for the purpose of changing its registered office cr registered agent, or both, [n the State of Florida. | am famifiar with, and accept

SIGNATURE

Signan:”  Ted o pnnted name of registered agent and tifie if applcabie. (NOTE: Remstares Agen! signature regquired when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11 ADDITIONS CHANGES TO CFFICERS AND DIRECTORS IN 11
‘ [ pelete TITLE £ Change ] Addition
nME  [FILIPE, ILDA NAME
STREET ADDRESS |18 WHITE HURST LANE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32164 ITy-sT-2P
TITLE | [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTv-S7-2P
e ' 7 oetete TME Clchange [ Addition
RAME: o == e smemmmmm e e e e e R T m s e e e e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P X CITY-5T-2IP B
TITLE 3 oelete TITLE Jchange [ Addition
NAME NAME
STREET ADDYESS STREET ADDRESS
oY1 7> £ITY-ST-ZPP
e, [ pelete TITLE CGehange [ Addition
m,::, : HAME
 EYRFFT FODRESS STREET ADDRESS
VB[‘T_'.‘-ST-ZIP CITY-ST-2P
TITLE” [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

all other like empowered.

changed, or on an attachment with an address, w.
- ]

TIOA Makig Cili0E

12. | hereby certify that the information supplied with this filing does not qualtfy for the exemption stated in Section 1 19.07{3)(i}, Florida Slatutes. | further certify thal the information
indicatéd 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if

onfao /oy 356.966 ~1722

SIGNATURE:

SIGHATURE AND TYPED OR P

D NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dated

Daytime Phane ¥




