2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K85267

1. Entity Name B
BEST CHOICE MEATS, INC.

Principal Place of Business

% EDWARD CARTER -
11950 ORANGE AVE ;
FT PIERCE FL. 34945

A Mailing Address

% EDWARD CARTER
11950 ORANGE AVE
FT PIERCE FL 34945

2. Prncipal Place of Business

3. Mailing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

I il

JI

ll

i

CARTER, EDWARD
11950 ORANGE AVE
FT PIERCE FL 34945

Suite, At #, atc. Suite, Apt. #, efc. * 1st MOORE CR2E034 (10.,104)
City & State B - City & State - 4. FE! Number Applied For
65-0120294 Not Applicable

‘ Colil - 7 unt . ) it

Zip uniry ap Country 5. Catificate of Status Desited ] $8.75 additionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
B — R = B 1 Name R

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing

Sigraturo, lypac or prmlad namo of ragisterad agent and biia o apphcabe

its registered office or fegjstereg®

(NOTE Roygrstarad Xge

7

=

ggnt, or both, in the State of Florida | am familiar with, and accept

/APy

g WF" R AR e dari i e P = T
FILE NOQW:L! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe?’ Wil Be $550.00 TrustFund Contribution. ] Added to Fees
Make Check Payable to Florida Depariment of State
10, T OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRE D O pefate ~ wE ' ) ] change [ Addition
NAME CARTER, ERMA N NAME
CIRECT ADERESS | 420 8. BROCKSMITH RD SIREET ADDRESS
_Chy-ST-p FT. PIERCE FL Cify-5i- 2P
NiLE - o I Delete e o 4 [ Change [ Addition
NAME NAKE LR ig-ang
YR IR ity ~
STREET ADDRESS STREET ALDAESS Ol e5A0-BR052-005 150,00
oY -ST-7IP cHYST P
i3 ) - [ pelete E T change [ Addition
NAME NAME
STRFET ADDRESS H STREFT ADDRESS
Ciy-ST-2F LITY-ST- 2P
s o [ patete e [Ichange L] Addition
NAMF HAN
STRLET ADDRESS STREET AUGRESS
CirY-5T-21P CITY-ST- 2
e — ‘el | mits [Jthange 11 Addtion
NAME KAME
CTREET ADORESS STREL T ADORESS
CIry-ST-2i8 (RIS
ME - ) [ Delete e [l change 1] Addition
NAME NAMF
SIREET ADDRESS STRFE 1 ADDRESS
CITY-ST-7IF L Ciy-$1-2w

SIGNATURE:
|

vith all other like empowered

A

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 11247{3X0), Florida Statutes | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signawure shall have the same 7
of the corporation or the téceiver ar trustee empowered 1o execuie this report as required by
changed, or on an altachment with an addregs

7, Flg

# made under cath, that! am an officer or director
Ay name appears in Block 10 or Bleck 11 if

Daylme Phote X



