T Ty ' FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

~___ANNUAL REPORT {AR)- *  Secretary of State

3000017059

P E?tiryCN';{rﬁnENT # PO r (03-08-2004 90042 004 ***150.00
PEGSAM FOODS, INC.
Principal Place of Business Mailing Address G 4
616 FEFFERBUSHWAY 4G HEFETFERBOSMYTRY 884088
gs0 w. ‘4‘;470#59’7‘ . }u.; 5, ‘-Jfﬁyiﬂf 57 7 .
e e W |1 i
2 -Hfincipal Place of Bysiness 3. Mailing Address

Suite, Ap1. ¥, ete. ) Suite, Apl. #, efc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Num Applied For

oL o 2? bbl ? Not Applicabts
ze Co"fmry Ze Country 5. Certificate of Status Desired O g';esqz:;m"a'
8, Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
- . . e . o= . . e . .. B Name, . . - . - . - - C e N
RAWLS, SAMUEL

Stresl Address (P.O. Box Number.is Not Asceptable) - - —

Y -—
}5.9 W-L#sﬁysﬂf 57 ’
CALE Loxrl Fla, 3304 City FL | 7o

8. The above namad entity submils this staternent for tha purpase of changing s registered office or registered agem, o both, in the State of Florida. | am famniliar with, and accept
the obfigations of registerad agent. ’

SIGNATURE

& typett o pnated nama of agem and tite ol app! 3 (NOTE: Registensd Agant signaure requred when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trus! Fund Contribution. O  AcddedtoFees

7 Make
Pt

10. 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

me D [ Delete E Ol Crange [ Addition

NAME RAWLS, PEGGY NAME .

STREET ADDFESS | MHEETEREDESNwAY F50 W« LAF e st STREET ADORESS

CTY-ST-2P | TAMRAEL-30826 CALE Conn] g 330f s

TnE p O nelere e [ change [ Acdition

RAME RAWLS, SAMUEL NAME

STREET ADDRESS | HOAS-RERFERDUOHWAY S50 W, Lafa 7/ 2 STREET ADORESS

ISP | TSP CAIE Cont! Py 3% ¢ | st

e O Detete e ClChange [ Addition
1 HAME™ = | o - e —— . ——— B NamE-- - o= PR - - e - .- —— e —

STREET ADDFESS STREET ADDRESS

eie-st-oe___ | . ——— . e = Ryt —— -

TALE 0 Detete TE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

cAry-ST- 2P ' CITY-5T-7P

e ’ 7 Delete M [Jchange [ Addition

NAME NAME

STREET ADUFESS STREET AGDRESS

CITY-51- 29 : CHTY-5T-2P ‘

TME - O petere TmE O change  [3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-55-2P CITY-ST-7P

12. | hereby certiz that the information supplied with this liling does not qualify for the exemption stated in Section 119.07’13)0). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer or director
of the corporation or the receiver o trusies empowered 1o execute this report as required Oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with alf ather like empowered.

SIGNATURE: T §. Raw Js zlla.[ Joy 231 42 doof

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXKRECTOR Daytwna s 3




