FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

PEO“CNUMENT #206778 04-30-2004 90373 020 ***150.00

. Entity Name

SOUTHERN BELLE FROZEN FCODS, INC.

Principal Place of Business Mailing Address ' L

P 0 BOX 28620 P 0 BOX 28620 :

821 VIRGINIA STREET 821 VIRGINIA STREET

JACKSONVILLE, FL 32226 US JACKSONVILLE, FL 32226 US

7 e sy INUIRENRIVEERTD IR
Suite, Apl. #, elc. Suite, Apl. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-0857341 Mot Applicable

e Couniry Ze Couniry 5. Certificate of Status Desired O fg'gg]lﬁ:ﬁiﬁonal

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

" Name

SHAW, HOWARD J
825 VIRGINA STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinled name of registered agenl and tille if applicable. (NOTYE: Registered Agenl signaturé required when reingtating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 Delete TITLE O change [ Addition
NAME SHAW, HOWARD NAME
STREET ADDRESS | 10460 SYLVAN LANE W STREET ADDRESS
CITY-ST-7IP JACKSCNVILLE,FL 00000, CITY-ST-2IP
TITLE D ] Detete TITLE [ Change  [] Addition
NAME SHAW, JOHN R. JR. NAME
STREET ADDRESS | 8097 SHADY GROVE RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CITY-ST-2IP
TITLE D [ oelete TILE . [ Change [ Addition
NAME SHAW, SYLVIA NAME
STREET ADORESS | 228 NOBLE CIRCLE W. - ~§' $TREET ADDRESS - - -
CIFY-ST-2IF JACKSONVILLE, FL CITY-ST-2IP
THLE D .ﬂ-ﬂelelg TIE [ change 3 Addition
NAME SHAW, ALMA W, NAME
STREET ADDRESS | 228 NOBLE CIRCLE W. STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL CITY-SY-2IP
TITLE VPF [J elele TITLE [J Change [ Addition
NAME ZIMMERMAN, JOANNE T . NAME
STREET ADDRESS | 875 BROOKVIEW DR N STREET ADDRESS
CIry-s1-2IP JACKSONVILLE, FL 32225 CITY-ST-ZP
THE . o [ Delete TITLE CcChange [ Addilion
NAME - . NAME
STREET ADDRESS - - STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if
changed, ar on an attachrment with an address, with all other like empowere

. £ ﬁ,’/& £
SIGNATURE://Q/W\JM ;fﬂgmw S thehr  (Der) 78}

SIGNATURE AMPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale *  Daylime Fhone #




