2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He3981 Feb 26, 2005 08:00 AM

1. Enity Name o Secretary of State

NETTLES SAUSAGE, INC. '

Principal Place of Business = ) B Mailing Address — o

HWY 240 160 SW CNTY RD 240

LAKE CITY FL 32025 LAKE CITY FL 32025

us — us

i fkcecrcse e W | (1111 ALY
Suite, Apt #, atc. ,— = Suite, Aptl. #, etc. = ] B 18t MOORE CR2E0a4 (10/04)
City & State - City & 5tate ' 4. FEINumber _ Applied For

L o L 59'2859675 Not Appiicable.

Zip Caunty op Country 5. Certificate of Status Desired O ?g-gesq‘ﬁidéﬁonal

6. Name and Address of CUn"em_ Registered Agent 7. Name and Aﬁﬁress of New Registerad Agent

Name

I;JQE(EI\-E%Q’M#LA%%AIO Street Address (P.0). Box Number is Not Acceptable)

LAKE CITY FL 32025

Ciy ' FL l Zip Code

8. The abova named enlity submits Ehis statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Frorida, | am familiar with, and accept
the chligations of registered agent,

SIGNATURE - - . e . — .
- Signatura, typad of printad nama o egislarad agapl and te ¥ spplcsbls {NOTE Regstered Agenl sipnatuie rsguired when teinstating) DATE

© FILE NOW!! FEE IS $150,00

> 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Addad to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AN DIRECTORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD {7 Delete THLE O change ] Addition
s S L  JengnpAces
N2 2605 80016009 150,
LTe-ST-IF LAKE CITY FL 32025 ) ~ Qomsize 'i"' = = -BOGLE-0N3 150.00
e VP 1 Detete TE O change (73 Addition
NAME NETTLES, BRUCE NAME
STREET ADDRESS (RT 3, BOX 121 STREET ADDRESS
ore-si-ze (LAKE CITY FL 32028 ) L ) oz
WILE 8T i ’ 1 Delete TITLE O change ] Addition
NAME NETTLES, JERRY NAME
STREET ADDRESS |RT. 3 BOX 150 STREET AGURESS
Y-SR (LAKEGITYFLS2028 TRAN
(13 [ Delete TTLE [CIchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P ) ) CHY-§1- 7%
iTLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P o CUTY.S1- 2P )
TITLE O] Delete TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIy-s-2IP CITY-57- 2P

12. | hereby cartig that the information supplied with this fiIing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repert as requjred by Chaptsr 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addre}ss, with all other like empowered.

SI GNATURE: F srsy}éﬁ‘l’cm ‘OF DIRECTGR )" ')D:%Qf %L‘D:ﬂs?;;?: —13-1 0




