*

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F84546

1.

Entity Name

EFIRD'S MEAT MARKET, INC.

Principal Place of Business
320 S. SPRING GARDEN AVE

' Mailing Address

920 5. SPRING GARDEN AVE

FILED
“Feb 14, 2005 08:00 AM
Secretary of State

DELAND FL. 32720 , _ DELAND FL 32720
Suite, Apt. #, etc. - - Suite, Apt. ¥, ate. 15t MODRE CR2E034 (10/04)
City & State - City & State 4. FE| Number Applied For
59-2192135 Mot Anplicable
Zp Country zp Country 5, Certificate of Status Dasired = gfe'gesq L‘:?ed;“o"a‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant o
T ) Name S
ESBRSD' glE:gll?\TG GARDEN AVE Stroet Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720 -
City ) ZipCode

FL

8. The above named entity submits this statement for the purmase of changing iis

SIGNATURE

the obligations of registered_agent.

{egi;iéréd‘o’ﬂfca of registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signaturs, lypad ar pRntad neme of regisiarad agent and wile if applicabla

DATE

NOTE Regstersd Agont signature regured when rmnstai.u;g) i

Make Check Payable to Florida Department of State

FILE NOWII! FEEIS §15000 . |
After May 1, 2005 Fee Will Be $550.00 "

8. Electlon Campaign Financing  $5.,00 May Be
Trust Fund Contribution.  []  Addedto Fees

10, OFFICERS AND DIRECTORS ) . ADBTIGNG [CHANGES 10 OFFICERS AND DIREGTORS N 11

TIILE PTD ' lj_neiexe TITLE [ Change {1 Addition
NAME EFRID, JERRY HAME { JBD ¥ EB;;ZBSI

STREET ADDAESS | 1735 GRAND AVE / PO 8257 STREET ADDRESS 2s1 43'35.,;:;(3{14 =018 150,00

cry-§1-2° | GLENWOOD, FL 00000 ‘ CITY-S1- 7P :

TiLE T o [ Delete i B Tl change [ Addition
NAME KAME

STREET ADDRESS ) STREE! ADDRESS

ony-s1-7e CHTY.ST- 2P

TimE ) o [T Delete Wie [ Chargs ) Addition
NAKIE NAME

STREET ADDRESS STREET ADDRESS

CTy-ST.7P CIIY-ST- 2P

TINg ) [ elete  § e O] change [ Addition
NAME RAME

STRCET ADORESS STREET ADDRESS

OITY-§1-27 Gy §T 2P

It - {3 Deteta e [Jchange L] Addiion
NAME NAME

STRCET ADDRESS STRIET ADCRESS

CITY- §1-7iP CYTY-ST- 2P

e T [ oelete Tt D3 change L Addition
NANE NAME

STREET ADORESS STAFET ADDRESS

CIvY-S7-2IP £TY-ST- 7P

12. {hereby certify that the infarmation sup‘;:iﬁed wilh this filing does not qﬁ‘a]ify for the exemptien stated in Section 1 19.07(3)(0). Flarida Statutes. } further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

SIGNATURE:

of the corperation or the receiyé
changed, of on an attachme

izh ali oth

-

an address,

pr frustee empowered to exacute this repcrdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
& ampowered.

2-72-035

SIGNATURE AND TYPED GRPFINTED NAME OF SIGNING GFFICER R DIRECTOR

Date {dayirme Phone ¥




