2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

U

DOCUMENT # 374238 Feb 12, 2004 08:00 AM
1. Eniiy Name - Secretary of State
PREMIER MEATS, INC.
Principal Place df Business Mailing Address . - -_
7006 ATLANTIC BLVD. 7 7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Cily & State Cuy & State 4. FEi Number Applied For

59-1313763 Not Applicatle
Zp Country 2P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

?OS(I)%EEZF}J_EA?\?T\I,C BLVD. Street Address (P.O. Box Number is Not ;Acceptable)
JACKSONVILLE FL 32211

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

g signalu u rsqured w‘h[:n mlnslnl

Signature, typed of peinted rame of reg\slefed agam ang ti -vi) e
: = MY rb'- é«.;r.a 'slP

FILE Nowm E 5150“60“"

- ' i
9. Elec;non‘tampﬁvg'ﬁ f—"n‘&hcmsw f

After May i, 2004, Fée wm bs! %550, ¢ T :
: tF ion, . [J . AddedtoF
Make Check, Payable to Florida Depaﬂment of State rust Func Soniribul ectoFees
10. —SFRCERS AND DIRECTONS il K5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE DPv [ pelete TILE [T change [ Addition
AME ASKER, GERALD NAME .
sTReET ASoRESS | 7006 ATLANTIC BLVD STREET ADDRESS 0 f%;finﬁgﬂgggégg da16 15000
CiTY ST.29 JACKSONVILLE FL 32211 EIfY -ST-IP 212 ity
TLE [ Defete it CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY -ST-ZIF £ITY-ST1- 24P
TTE 7 Detete TILE ) Change [ Addition
MAME MANE
STREET ADDRESS STAEET ABDRESS
CiTY-SI-2IP Liry-87-2F
TITLE O Delete TILE [JChange [l Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CiTY-87-2P LTy -87- 2
TLE 7 Delete TIHE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-4P CeEY-ST-2P
TLE [ Detete TIMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
OTY - ST-ZIF CiTY-ST-2iF

12. | hereby certify that the infarmation supplied with this fling does not qualify for the exempiion stated in Section 119, O7§3K ), Florida Statutes. | further certify that the tnformation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporaton or the receiver or trustee empowered 1¢ execute this report as reéquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 311if

changed, or cn an anW all other like empowered
2R
SIGNATURE; L -Q/e/d o T34 o2,

‘_ A o SIGNATURE AND TY%‘ QR PRINTED MAME OF SPG”NQDFFICER QR DIRECTOR Dae Cayume Phone #




