, FILED
2004 PO NNUAL REPORT [ TTON Mar 16, 2004 8:00 am

DOCUMENT # F97000005493 Secretary of State
1. Entity Name ook ke
WESTWAY FEED PRODUCTS, INC. 03-16-2004 90039 045 71 50.00
Principal Place of Business Mailing Address
365 CANAL ST, STE. 2900 365 CANAL ST., STE. 2900 2 QUZ Juyv
NEW ORLEANS, LA 70130 NEW ORLEANS, LA 70130 )
T eSS LT
Suite, Apt. #, ate. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 '(1 0/03)
City & State City & State 4. FEi Number Applied For
72-1362661 Not Applicable
zp Country Zip Country 5, Certificate of Status Desirad O Eese-:esq ;ﬁi‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agem. or both, in the State of Florida. [ am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signamre, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
TMe cP 1 Delete TITLE [ change [ Addition
NAME HUGULEY, ARTHUR W IV NAME
STREET ADDRESS | 365 CANAL ST., STE. 2900 STREET ADDRESS
CITY-ST-2IP NEW ORLEANS, LA 70130 LITY-ST-2P
MLE Ccv [ pelete TITLE [ Change  [] Addition
NAME SHOEMAKER, BRIAN NAME
STREET ADDRESS | 365 CANAL ST., STE. 2900 STREET ADDRESS
CITY-ST-ZP NEW ORLEANS, LA 70130 LITY-ST-2P
TILE D ] Detete TLE [ Change [ Addition
NAME HARDING, PETER NAME
STREET ADDRESS | 365 CANAL ST STE 2900 STREET ADDRESS
CITY-ST-2IP NEW ORLEANS, LA 70130 CITY-ST-21P
TMLE SD 1 Dalete TLE [JChange [ Addition
NAME WATTS, ANTHONY HAME
STREET ADDRESS | 365 CAMNAL ST., STE. 2900 STREET ADDRESS
CiTY-S1-2P NEW ORLEANS, LA 70130 CITY-ST-2IP
TIME A8 Delete THTLE [ Change [ Additior
NAME GLEASON, LARRY NAME
STREET ADDRESS | 365 CANAL ST., STE. 2900 STREET ADORESS
CITY-ST-2IP NEW ORLEANS, LA 70130 CITY-ST-2P
e Y [ Detete TITLE [ changs [ Adgition
NAME FALSHAW, IAN NAME
STREET ACDRESS | 365 CANAL ST., STE. 2900 STREET ADDRESS
CITY-5T-ZP NEW ORLEANS, LA 70130 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repant or supplemental repord is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: Doohpenr B \alts 2-1-04 SN _Sa5-974Y

D OR PRINTED NAME OF SIGNING OFFICEBJOR DIRECTOR Cate Daytime Phone #

SlGNAlrE'AHD
T




