2004 FOR'PROFI'i' CORPORATION

ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am

DOCUMENT # P01000055912

1. Entity Name
SOUTHWEST MEGA MEATS INC.

Secretary of State

07-23-2004 90003 024 ***150.00

Principal Place of Business M'a‘\ling Address

4716 S ORANGE BLOSSOM TR
ORLANDO, FL 32839

4716 S ORANGE BLOSSOM TR
ORLANDO, FL 32839

34064577

2. Principal Plage of Business 3. Mailing Address
f

HI|H|II|HII1I| T

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

07212004 Chg— CRZEO34 (1 0!03)

Y .
City & State K City & State 4. FE! Number I Applied For
Lo ‘ 59-3724406 Not Applicable
Zi V Count i Coun . .
P Ly ZIp ouniy 5. Certificate of Status Desred ~ []  98+79 Additional
; Fee Required
6._Name and Address of Current Registered Agent . . ww- 1, Name and Address of New Registered Agent
U : S Name - -

PEACOCK, TOM '
4716 S ORANGE BLOSSOM TR
ORLANDO, FL 32839 - -

Il —

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

City

FL | Zip Code

8. The above named entny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regl§tered agent.
" '

o

SIGNATURE

Signature. Iyped or prinied name of reg:stered agent and title W apphicatle.
|

{(NOTE: Registared Agent signatura reguired when rainstating} , DATE

o
LN
FILE NOWI!! FEE IS $150.00

Due by September 8, 2004 -
J

9. Elaction Campaign Financing
Trust Fund Contribution.

A g

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

$5.00 May Be
Added to Fees

10, ' “OFFICERS AND DIRECTORS , 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D " [ Delele TILE [ Change [ Addition
NAME PEACOCK, TOM NAME

$TREET ADDRESS | 1709 MOSHER DR STREET ADDRESS

TSP | ORLANDO, FL 32810 . CITY= §1-21P

TMLE D . W@e e O Change [ Addition
NAME FULLER, GEORGE NAME k ‘

STREET ADDRESS | 122 AUGUSTADR - STREET ADDRESS

oov-s1-2P | ORLANDO, FL: 32828 CITv-5T-21P

e ; “ 11 pelete e [ Change ] Additian
NAME - 1 ) R TR TR T e T e e e e NAME N p—— ™ - - - - -
STREETADORESS | T U, T - - STREET ADDRESS R .
CITY-=5T-21P S CITY-5T-2P

TE ‘ ’ . O oelete TOLE [ change [ Adiition
NAME ; HAME

STREET ADDRESS \ STREET ADURESS

CITY - 57-21P oTy-S1-21P

TTLE " 1 Delels TIMLE [ Change ] Aodition
HAME NAME

STREET ADORESS 1 STREET ADDRESS

CITY-ST-21P d CTY-§7-21P

e : - [ pelete e - [ Change [ Addition
NAME : NAME

STREET ADDRESS | STREET ADDRESS

CITY-57-27 CITY-ST-ZIP

'SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther centify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
258, with all otheLfike empowered,

indicated on this reportfpr supplemental
of the carporation or theYeceiver or tru
changed, or on an attad]

7[etfoa

Date ' i Daytime Phone #




