2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No2052

1. Entity Name

AVICULTURAL BREEDING & RESEARCH CENTER, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90055 027 ****61.25

Principal Place of Business

1471 FOLSOM RD.
LOXAHATCHEE FL 3347C-6710

Mailing Addrass
1471 FOLSOM RD.

LOXAHATCHEE FL 33470-6710

VIUNUJYIT X

2. Principal Place of Business 3. Mailing Addrass

i

Ik

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59‘2749573 Not Applicable
i ti Zi i
Zp Country P Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e [ - - - e - — .Name ..

SCHUBOT, SCOTT
1471 FOLSOM RD.
LOXAHATCHEE FL 33470

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

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Slgnature. lyped or printed name of registered agent and fitle if applicable.

(NCTE: Registered Agent signature requad whan reinsiating)

DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES T0 OFFICERS AND DIFECTORS IN 10
mid . [FIVS , {1 Delete me [ Change [ Additon
wse | (. [SCHUBOT, SCOTT- A
STREET ADpRess | 1471 FOLSOM RD. STREET ADDRESS
onstop  |LOXAHATCHEE FL OITY-ST-2P
e D [ Delete TME [ change [ Addition
e SCHUBOT, SCOTT e
steeT Appress | 1471 FOLSOM RD. STREET ADDRESS
omv-si-zp | LOXAHATCHEE FL CIFY-ST-ZP
L D 3 Delete TITLE [ Change [ Addition
e T T |SCHUBOT, SCOTT CT - T TN o -
sTReer apgRess | 1471 FOLSOM RD STREET ADDRESS
CITY-ST-21p LOXAHATCHEE FL 33470 CITY-ST-2P
TIRLE 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-19 CITY-5T-2P
e 1 pelete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CIFY-§T-2P
TIMLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST-2IP CITY-57-2IF

12. | hereby certify that the information supplied with th|s filirg

indicated on this report or supplemental repg P
of the corporation or the receiver or trusiet empgaosd
changed, or on an altachment with.a addre f

SIGNATURE:

S

dees not qualify for he-eXpmption stated in Section 119.07{3)(1), Florida Statutes. } further certify that the information
ghature shall have the same legai effect as if made under oath; that | am an officer or director

fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gl 1

Ski-L B C-3F5Y

ME 7{D TYPED GR PRINTED NAME OF SIGNING OFFICER OR THRECTOR

Dala Daylime Phone #




