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2005 FOR PROFIT CORPORATION

v

ANNUAL REPORT (AR)

DOCUMENT # P02000047912
1. Entity Namel
APJ MEATS, INC. .t

Principal Place of Business

183 LANDRUM LANE
SUITE 104
PONTE VEDRA BEACH FL 32082

Mailing Address

183 LANDRUM LANE
SUITE 104
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. f, etc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90264 036 ***150.00

I

[

I

I

i

5. Certificate of Status Desired

Suite, t. #, ete.
Ve 1st MOORE CR2E034 (10/04)
wi+e Zo- wite 2od
City & State " City & State 4. FEI Number Apptied For
04-3674161 oo
pplicable
2ip Country 4p Country

O  $8.75 acditional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SAMPSON, JOHN W

183 LANDRUM LANE

SUITE 104

PONTE VEDRA BEACH FL 32082

Name

Streat Address (P.C. Box Number is Not Acceptable)

Swie Zo4
City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Sgnalure, lyped of pinted name o 1egrstered agent and b

e it apphcable

{NOTE Registered Agant signature required when reinelatng) CATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

T
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detete THLE O change [ Addition
NAME SAMPSON, JOHN W MAME
STREET ADDRESS | 257 ODOM’S MILL BOULEVARD STREET ADDRESS
CIrY-Si-29 PONTE VEDRA BEACH FL 32082 Ciiy-S1-219
TUE D O Delete TILE [ change [ Addition
NAME SAMPSON, ANTHONY C NAME
STREET ADDRESS | 4 PERRY WAY STREET ADDRESS
CIFY-ST: 2P NELSON, NEW ZEALAND CITY-ST-2P
TILE o O petete TILE - .- [ Change  "[] Additicn
NAME SAMPSCN, PAUL R NAME
SIREET ADURESS [ 716 HIDDEN OAKS CIRCLE STREET ADDRESS
CiTy-sT-2p PONTE VEDRA BEACH FL 32082 CITY-ST-Zi
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry- S1-2IP § cy-si-zp
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Ony-S1-2IF
THLE [T Oetete e [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- s1-2ip CITY-S1-2p

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accurats 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 1 1if
changed, or on an attachment with an address, with alt other like empowered.

A,P"""' 5 2008 @oﬂ;&‘lﬁ«&m’

Ryfune AND_PED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTCR

Date Dayvijhcns ¥




