2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # J65643 Secretary of State
1. Entity Name
02-28-2005 90216 042 ***150.00
SAUSAGE HAUS MEAT PRODUCTS, INC.
Principal Place of Business Mailing Address
3047 QRCHID ROAD 3047 ORCHID ROAD
lﬂgKE PLACID FL 33852 bgKE PLACID FL 33852 5 U 0 1 9 B 9 9
Suite. Api. #, etc. Suile, Apt. #, elc. 1st MOOHE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
65-0092343 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ] ?g qua?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
- - Name™ - - - T
gg‘%ﬁggémiggégg[) Street Address {P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatuwe, lyped of prinled name of regisiered agent and lils it appbcatia [NOTE. Regrstared Ageni signalura iaquited when einstaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

) . OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s (D 3 Delete TILE [ Change [} Addition
iy, 7 [VAVROSKY, ROLAND NAME l/quo 5!5/ tQO LA I’!'J
SIHEIE_I ADDRESS | 3047 ORCHID ROAD SIREETADDRESS | (,» 3 3 217
CIry-si-zp LAKE PLACID FL 33852 CITY-5T-71P 59 b l/'/i’]G‘ y F/ 3 3577&
TITLE D ] Dalats TILE (O Change (] Addition
NAME VAVROSKY, JOYCE NAME V,q virosky JFoyck
STREET ADDRESS | 3047 ORCHID ROAD siweeranoiess ¢, 33 Ryarn Ed.
OIY-5T-77  |LAKE PLACID FL 33852 oS | S ﬁ, rine F/. 338 74
TILE e L - O ooiete— - TILE - . S . [O)-Change. [ rddilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-Si-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP Cry-sr-2ip
TITLE . [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTY.S1-2iP
TLE O Detete TILE {7 change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-tP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this 1|||n3 does not qualify for the exemption stated in Section 119.07{3)(#), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute 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 attaghment with an address, with all other like empowered.

<0700
SIGNATURE: Lbosnsakln  Tovee Vv osky A-2)-05 F63- %

ATURE AND TYPED OR PRINTED NAMRF SIGNING OFFIOER OR DIRECTOR Date Daytme Phone #




