2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # 650090
vl ecretary of State
GILCHRIST SAUSAGE COMPANY 04-09-2004 90061 047 ***150.00
Principat Place of Business Mailing Address
6266 NORTHEAST JACKSONVILLE ROAD 2530 NORTHEAST 95 ST
OCALA FL 34479 ANTHONY FL 32617
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State : 4. FE! Number Applied For
59-2012035 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gg'ggqlﬁsgsﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i m e U UL 4 YRR
ESG%MJPAS(:?(%CSJI\?\?II?II.E E'OAD Street Address (P.O. Box Nurnber is Not Acceptable)
OCALA FL 34479
City FL Zip Cede

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

SIGNATURE’
Signature, yped or printed nawmam fitie if apphcabla. (NCTE: Registered Agent signature required whan reinstating) DATE
9, Election Carmpaign Financing $5_00 May Bs
Trust Fund Contripution. O Addedto Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O Delete e [ change £ Addition
RAME THOMPSON, JONNIE M NAME
STREET ADDRESS | 2530 NE 95TH ST. STREET ADDRESS
CITY-ST-2iP ANYHONY FL CIY-S1-2IP
TLE vD O petete TITLE ] Change [ Addition
NAME THOMPSON, TIM NAME
STREET ADDRESS | 9401 NE 25TH AVE STREET ADDRESS
CITY-ST-21P ANTHONY FL CITY-ST-2IP
TIMLE ™ [ Delete THLE . [ change ] Addition
J_RAME JTHOMPSON, MIKE .. __ . _ .. _. e NAME . . . e
STREET ADDAESS | P O BOX 576/NA STREET ADDRESS
CITY-S5T-ZIP ANTHONY FL CITY-ST-ZiP
TITLE O peiete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
1I5LE - Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-ZIP CiTY-ST-2IP )
THLE [ pelste TITLE [JChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P -

12, | hareby certify that the information supglied with this flling does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes_ | further cerlity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 16 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.
DIarie pz .7, 5;9
SIGNATURE: 4 )p> 5 . 1T TES
Date Dayiime Phone #

-

-
SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR MRECTOR




