2005 FOR PROFIT CORPORATION Jan 1 3F§%(])ESD800 am

ANNUAL REPORT ’
Secretary of State

1. Entity Name 01-13-2005 90003 027 ***150.00
QUINCY QUALITY DISCOUNT MEATS, INC.
Principal Place of Business Mailing Address
1325 WEST JEFFERSON ST. 1125 WEST JEFFERSON ST. SUUUZ13Y
QUINCY, FL 32351 QUINCY, FL 32351 .
TERLS RS S e i e — . . o — e — - . 1 . ] r‘-—_—
% Findipd Prace of Businass 3. Mating Acdress |
Suite. Apt. 8, eic. Suite, ApL #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State City & Stater 4. F£l Number Applied For
59-2730721 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $B 75 Aaditional
Foo Required
8. Mama snd Address of Current Registered Agert 7. Nama and Address of New Registered Agemt
Name g
WEBER, VIVIAN - Ag /f;gs’.f . KI/Lézt;\le)
RT 4 BOX 1238 treet 1e5s X NIum P!
QUINCY, FL 32351 L2 W esan
 Duinet E =
ﬁu L ney { FL 05.3 f /
8. The above named enlily submits this staternent for the purpose of changing is registered office or registered aﬁem or both, in the State of Flonda. | am familiar with, and accept
the obligations of regisjered agent.
SIGNATURE [-12-05%
Signewae, lyped of pranind namme of registevad agent and Ude ¥ appicabie. (NOTE: Registarad Agent aignatime raguired when reinstatng) DATE
FILE NOWI!! FEE 18 $150.00 9. Election Campaign F"‘a“c'“g 0 $5.00 May Ba
After Bay 1, 2005 Fee will be $350.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
Lt v % Detee TE Ocrame [ Addition
NAME WEBER, VIVIAN NAME
STREET ADDRESS [ 17757 BLUESTAR HWY e e e e . .. [| STREET ADDRESS ... _ -
D OR-ST-ZP | QUINCY, FL i oio - J e .. em-sTae . . . . . SRS
e’ TP " O ewe l e ) D Changa” [ Addition
nuE .. | WEBER, GLENNR. o . NAME
STREET ADDRESS | 1125 W JEFFERSON STREET . . . STREET ADDRESS |- S
cav-st-z2¢ © | QUINCY, FL : EY-5T-2P .
TINLE [ petete TINE [ Crange [ Aduttion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
enY-ST-2P I oY-sT-2P
e ' 2 Delete TE Olctange ] Adcition
NAME KAME
STREET ADDRESS STREET ADGRESS
CrY-ST-2P CiY-S1-2P
W T - - ) T T T O T pwET Ty T T [T Chiange ~ ] Addition ©
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-St-ar cry-S1-ap
e [ Detese me Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-Zp chy-ST-2IP
12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Stalutes. | further certify that the information
indicated on'this report or supplemental repon is tue and accurale and that my signature shall have the same tegal ef fect as if made under oath; that I am an officer or director
of the corporation or the receiver.of irustee ernpowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 16 or Block 11 if
., Ghanged. or onaan a‘na;r!}rrzem an agdiess, with-gll other like empowered
1 FRlk b J tra l‘ * ./
}
| SIGNATURE: _- ar . 20 5T £5p-¢7¢- 24517
Vo L Y SIGRA mmmmmw Daytrra Fhone 7

T D R G M R T Y



