2004 FOR PROFIT CORPORATION FILED
““ANNUAL REPORT (AR}

DOCUMENT # 428153 Feb 13, 2004 08:00 AM
1. Entiy Name Secretary of State
PREMIER MEATS #2, INC.
Principal Place of Busfnesé - - Mailing Address
1824 WEST BEAVER STREET . 77008 ATLANTIC BLVD
JACKSONVILLE FL 32209-7529 .llfgCKSONVILLE FL 32211
i S i * AR
Sute, Apt £ eto. Saite. ApL #, etc. ~ MOORE CR2E034 (11/03)
Crly & State — T City & State ' ' 2. ol Mumbe ‘ Appied For |
oo . L . _ ] 59_1,4765723 Not Applicable
Zip Counlry 2p Country 5. Cortficate of Status Desired [ Ei.geﬁq Iﬁld‘;ﬂzinnal
_B. Name and Address of Current Hegistered Agent i 7. Name and Address of New Registered Agent -
Name
¢§§6Eﬁﬁ'f_EAT\?T\I,C BLVD Street Address (P.O. Bo;x ;i;Jmt;er is Not Acce;atab'le)
JACKSONVILLE FL 32211 - : -
City B FL Zip éode —

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

SIGNATURE ) - \fs T - -
Signature. typed of panted name of registerad agont and tille d apElcable. (NOTE Fogistered Agent signalure reguited when renstatng) . DATE

FILE NOW!N! FEE IS $150.00

After May 1, 2004 Fee will e $550.00 9- Eleclian Campaign Financing - $5.00 May Be

Make Check Payable to Florida Department of State ) AR _T_r us_t 'f”"iiﬂfi”‘:"‘ LEL ﬁiiiei_to Faes

- e e N b a2 T TN RN T o el i) St AT ek Ty ~ 1 i nlielindatii O T L R T L it g, pat g vl

0. e OFFIGERS ANDLDIRECTORS 1. . ADDIIONS[CRANES 10, OFECERS AND DJRECTDRE N 11

T VPD 1 Defete e [Zchenge  [J Additon
NAME ASKER, JERRY NAME

STREET ADDRESS | 7006 ATLANTIC BLVD STREET ADDRESS

CITy-5T- 2P JACKSONVILLE_ FL §221 1 CiTy-ST- 21 .
e ] Delete e [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS T _
Ciry-ST-2F - = cimy-Sv-2p Pl iigq{iy;%gjggm S ol A MR Te

T £ Detete THLE R A S nange ~ - ] Addition
NARE NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7ip . f cvestze o -

me T Detete THLE [ change  [C] Adcition
NANE NAME

STRELT ADDRESS STAEET ADDRESS

CITY-ST- 2P o . Criy-ST-2 _ égj
THLE 3 betete THrLE [J thange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

G- ST- 2P q crv-sieze ) ] Lo
TmE O pefete TTE 3 change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P L _ _ . CITY -$T-209 . . o

12. [ hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3){1), Florida Slatutes. | furthet certify that the information
indicated on 1his repon or supplemental report is true and accurate and hat my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the carporabion or the receiver or lfustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an attachment with ary address, with all other like empowered.
2 el 2
SIGNATURE: 4 A . / /
T Dale

3 EIGHATURE ANBIPERAR PRINTED NAME OF snaugié OFFICER OR DIRECTOR

3{73- 020 21—

Sajwlme Phana ¥




