2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # K75380 _ ' Mar 17, 2005 08:00 AM
1 Entty Name - T Secretary of State
WARD'S.POULTRY SERVICES, INC.
Principal Place of Business j .- . ._ -WMailing Address B
% JOHN SHERROD WARD P O BOX 450
22626 HWY 129 - BRANFORD FL 32008
© BRIEN FL 32071 us
i IR
Suite, Apt. #, etc. — Suite, Apt. #, etc. ] . 15t MOORE CR2E034 (10’04)
City & State T City & State 4, FEI Number - Applied For
e . . 59-2945243 MNot Applicable
Zp Country Zp Country 5. Certificate of Status Desired J gi‘gguﬁfg;ﬁo"al
6. Nama and Address of Current Registered Agent ) ' 7. Name and Address of New Registersd Agent
Name
\glzggg,ﬁj\%vh}l 2SQHERROD Streel Address (P.O. Box Number is Not Acceptable)
O BRIEN FL 32071
City FL ‘ Zip Code

8. The above named entty submits this sIaterﬁéﬁt fio} the purpose ef changing its regrstered office or registered agen, of both, in the State of Florida. | am famikar with, and accept
the obligations of registered agant.

Sigralurn, yped of BINBS NEFme of 1SETed agant and tie  app)cabils INCTE Regisleted Agent sigratuts facurad when tnstating} DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. 1] Added to Fees

10, ~ QFFICERS AND DIRECTCRS ] I 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DPT - ' O oetete I i {JChange  [] Addition
NAME WARD, JOHN SHERROD NAML

STREET ADDRESS |BOGE 240TH ST — "B STRECTADDRESS

Ciy-51.3P O BRIEN FL 32071 CITe-51- 4

$ILE DVP O pelste TILE [ Changs ] Addition
HAME WARD, MARSHA BELINDA NantE HONGRORES T84

STREEY ADDRLSS 8996 240THST — SIR 1 ADDRESS 13,1 7/05-80004-011 150,00

TIY -T2 O BRIEN FL 32079 oTNY-51- 79 .

TITLE O Detets HiLt Clchange [ Addtion
NAME NAME

STRFET ADDRESS STRELT ADDRESS

Y- S1- 1P CATY-51-TF

TITLE . [J Delete DILE [0 change [ Adetton
NAME I MNAMF

STREET ADDRESS STREET ADDRESS

ClEy- - 2e CUTY 5149

TLL [ Delete i Rl [J Change  [] Addition
NAME NAME

SIRFET ADDRESS ST ADDRFSS

City SI-2iP CIlY-St- 7@

TiiLk [ Defete HILE ] Change [ Addilicn
NAME KAME

SIREET ADDRESS - - STIRFFT ADDRESS

CY ST-21P CITY-51- 7P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicatad an this report or supplemental repart is true and accurale and that my signature shall have the same legal sffect as if made under oath, that| am an officer or director
of the corparation or the recelver or trustea empowerad to execute this report as required by Chaptar 807, Florida Statutes, and that my name appears In Block 10 or Block 11if
changed, or on an attachment with an addrgss, wih all pther like empowered,

SIGNATURE:

ﬂGNW{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiw Daytme Prong i



