FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 206778 Secretary of State
. Entity Name
gél.tlt'yrHERN BELLE FROZEN FOODS, INC,

Principal Place of Business Mailing }\dd-ress

P 0 BOX 28620 : P O BOX 28620

821 VIRGINIA STREET - 821 VIRGINIA STREET
JACKSONVILLE, FL 32226 US JACKSONVILLE, FL 32226 US

e

01112005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P : Araia T

59-0857341 Not Applicable

$8.75 Additonal
Fee Required

5. Certificate of Status Desired a

6. Name and Address of Current Registered Agent

SHAW, HOWARD J | , | | _ DONE)T WR'TE

825 VIRGINA STREET

JACKSONVILLE, FL 32208 ' IN THIS SPACE

8. The above named entily submits this slatement for the purpose af changing its registéred cffice or registered agent, or bolh, in the Staté of Florida. | am familiar with, and accepl
the obligations cf registered agent. 7T

SIGNATURE. v ‘ . _
Signature, typed o printed name ol regsisrad agent and itle f applicadle. (NOTE Registerod Agen: sighalure requiréd whenreinstatingy  — ~ ™~ "~ "~ - DATE
FILE NOW!! FEE 1S $150.00 9. Elaction Campalgn Financlng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [ [
TITLE 0] " TR = e
NAME SHAW, HOWARD I .
STREET ADDRESS | 10460 SYLVAN LANE W T
amvest-zp | JACKSONVILLEFL 00000, DR INESR
TLE D A ADS-B00EE-008 150,00
NAME SHAW, JOHN R. JR.

STREET ADORESS | 8097 SHADY GROVE RD.
orv-s1-28 | JACKSONVILLE, FL

TIlLE D
NAME SHAW, SYLVIA [

STREET ADDRESS | 228 NOBLE CIRGLE W. , . ' . .
ore-sT-2r | JACKSONVILLE, FL DO NOT WRITE

T T - IN THIS SPACE

NAME ZIMMERMAN, JOANNE T
SIREET ADDRESS | 875 BROCKVIEW DR N
CINY-ST-2F JACKSONVILLE, FL 32225 ] | T

TimE

NAME

STREET ADDRESS
CITY-ST-2ZP

HLE

HAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby cerliiz that the information supplied with this ﬁling does nat gualily for the exermprion staled in Secfion 119’.07;35@%6:—‘:&51 Statutes. | further certify that the Information .
ingicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if mads under cath; that | am an officer or diractor
of the corparatian or the receiver or lrusloe empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an att t with an address, with all other like empowerad, - .
SIGNATURE: de%w‘m—] NAE e 4/;%3’ (o) febnssy

ach
ysxcmmRE AND TYF?I'i}bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 TDaylimg Phona &




