2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

Mar 23, 2005 08:00 AM

DOCUMENT # 650090
' Secretary of State

1. Enbty Name N

GILCHRIST SAUSAGE COMPANY

Principal Place of Business " Mailing Address

6266 NORTHEAST JACKSONVILLE ROAD 2530 NORTHEAST 85 ST
OCALA FL 34479 ANTHONY FL 32617
us — us
Stits, AP@ N S, A0t F, 15t MOORE CR2E034 (10/04)
oavr = ST ,. )
City & Stafe—" - City & State =" 4, FEf Number Applied For |
— e _ . B 5_9“201 2035 Not Applicable
- = -
Zip Country ip uintry 5. Certificate of Staws Desired Im| $8.75 Additioral
e o Fee Required
6. Nama and Address of Current Registered Agent N 7. Namae and Address of New Registerad Agent
Name
THOMPSON, JONNIE M. —
62.66 JACKSONV'LLE ROAD Street Address {(P.O. Box Nurnber is Not Acceptablie)
QCALA FL 34479 . =
City FL Zip Code
8. The above hamed antityrsubm':ts this statemem-fo?me purpose of changin§ its registered office of regis{ered agent, or both, in the State of Fiorida, | am farniliar with, and accept
the chligations of ragistared agent.
SIGNATURE — e - e el
Signature, typed of print@g narne of regifterad agent and tita £ applisable (NOTE Registeted Agent signature required whon astating) DATE
1
FILE NOW!I!I FE’E |§ $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. L1 addad to Fees
Haks Chack Payable to Florida Department of State
10, _ _ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
iMe PD [ peiete L O change 3 Additin
NAME THOMPSON, JONNIE M NAME
STREET ALDRESS [ 2630 NE 95TH 8T, STREET AUDRESS
oy-51-219 ANYHONY FL ) B ) Ciy-i-2®
et \;}].:])OMPSON ™ [ peiete Wi LnonnaTsse7  Ccnnge [T Acdiion
NAME X N 113/23/05-80022-021 1
STREET ADDRESS {9401 NE 25TH AVE STREET ADDRFSS = 1 150,00
ory-st-zp | ANTHONY FL ) ) GITY-S1-2IP
it 1} ] petete e [] ¢hange [ Addition
NAME THOMPSON, MIKE NAME
STRECT ADDRESS | P O BOX 578/NA SIRELT ADDRESS
oy st-a9 ANTHONY FL _ CITY-SI-21P ;
T T Detete I O Change [ Addition
NAME RAME
SIRELT ADDRESS STREEY ADDRESS
Ty 5T.7IP CitY-ST-2IP
e 1 pelete ek [ Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRLZS
Cily-51-4P B . . Citr-51-2IF
T ) pwiste it [ Change ] Addition
NAME NAME
SIREET ADDRESS STREFTADARFSS
CAy- ST 2P 7 o ) oy si- I L
12. | hereby cer tilﬁ that the information supplied with this filing doas net qualify fot the exempuon stated in Section 119.07(3)i), Florida Statutes | further certity that the Information
indicated on this rpeegt or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporatio & recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on ment with an address, with all other like ern .
-4

P , -
RE AND TYPED OR PRINTED NAME DF SIGNING

Oaytere Phona ¥



