2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000048542

1. Entity Nama
JERKY JOE'S BEEF JERKY, INC.

Principal Place of Business

12821 MARIBOU CIRCLE
ORLANDO, FL 32828

Mailing Address

12821 MARIBOU CIRCLE
ORLANDO, FL 32828

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt, #, etc.

FILED
Sgp 01, 2004 8:00 am
ecretary of State

09-01-2004 90001 023 ***150.00

54071080

A LA

08242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
gq’ 3‘7 5 '.1 Ll’ A q Not Applicable
= - -
P Country @p Couniry, 5, Certificate of Status Desired O 58'75 Additional
es Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DISALVO, JOSEPH
12821 MARIBOU CIRCLE
ORLANDO, FL 32828

Name

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

City

FL ! Zip Code

B. 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. 1. am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, fyped or printed name of registered agant and title it applicabie.

(NOTE: Registerad Ageni signature réguired when reinslaling}

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PRES O peleta TITLE [ Change [ Addition
NAME DISALVO, JOSEPH NAME
STREET ADDRESS | 12821 MARIBOU CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CiTY-57-2IP
TiTE SEC [J Desete TITLE \} P Wﬁhange [ Addition
HAME DISALVO, DENISE M NAME DQV\\["J(‘L disalyo M
STREET ADDRESS | 12821 MARIBOU CIRCLE srreetaooress | 1A 6] wAG M DO Q,MI ¢
cmy-s-2P | ORLANDO, FL 32828 CrY-ST-2p f‘l DMd,O L 31f Lﬁ
TIE O Deiers TILE [ Ghangs Waadmon
NAME NAME ) IOhV\ D
STREET ADDRESS STREET ADLRESS A}D} Wi @,NV\ N Pﬂlﬂm ﬂNM
|yt loidd m £l 34061
TITLE 3 Delete TITLE [ Change KMditim
NAME NAME )\]v' V\Q,
STREET ADDRESS STREET ADDRESS | 330 3 m ere Pﬂl A‘hl b(\ Ni/
CITY-5T.21P CITY-ST-2 W‘I'M’ﬂl‘ ﬂqm\fiﬁ A
TITLE 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TIMLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not quality for the exermption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

gith all other like empowered.

of the corporatlon or the receiver or trustee

SIGNATURE:

g-17-04 494019533

D NAME OF SIGNING OFFICER OR DIRECTOR

Davhme Phone #




