FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 413934 04-26-2005 90155 049 ***150.00
1. Entity Name
INTER CITY MEAT WHOLESALERS, INC.
Principal Place of Business Mailing Address q 0 067 z ") &
1011 N. LIME AVE. 1011 N. LIME AVE.
SARASOTA, FL 34237 SARASOTA, FL 34237
P Ve MDA R GRCUER
Suite, Apt. #, ete. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1428454 Not Applicable
Zie Country Zip Countey 5, Cerlificate of Status Desired O ?g'gi‘z:ﬂm"a'
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name -

WALKER, RUBY J.

1011 N. LIME AVE. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 33577

City FL | Zip Code

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

SIGNATURE
Signature, typed of prinied name ol regisiered agent and Llle il applicable. (NOTE: Repistered Agent sig iequited whan ei } DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS (N 114
TILE PD O oelete ITLE [J Change  [] Addition
NAME WALKER, RUBY J NAME
STREET ADDRESS | 6350 WEBER ROAD STREET ADDRESS
CIry-Si-2w SARASOTA, FL CITY-5T1-21P
e vD [ oelets TILE [ change (7] Addition
HAME MCGUIGAN, RENE NAME
STREETADDRESS | 6950 WEBER ROAD STREET ADDRESS
CITY-St-27 SARASOTA, FL CIvY-53-21P
TiTLE STD 1 delete TITLE [ Change £ Aduition
NAME SCHREIBER, KIM NAME
STREET ADDRESS | 6950 WEBER ROAD STREET ADDRESS
CITY-51-2IP SARASOTA, FL CITY-51-2IP
THLE [ pelets TMLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-51- 7P
TITLE 3 pelete TiILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE O pelete L [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
GITY-ST-ZP CiTY-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustss empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changaed, or on an attach with an address. mith all other like empowered. - #
Wa, Roby J Watkse M 4544" 94 -%S27

SIGNATURE:
U D TYPED OR PRINTED NAME GF $IGNING OFFICEA OR DIRECTOR Date Daytme Phong %

e




