2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO3000060956 ,, B Apr 22,2005 08:00 AM

1. Eatily Name
JOI-;R‘I'S BUTCHER SHOP, INC. . Secretary Of State

T m——

Fringipal Place of Business _ Waiing Address ' ' ’ . _

RIS LR

LAND O LAKES, FL 34639 “LAND 0" LAKES, FL 34639
01072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ST
02-0637624 Not Applicable
O $8.75 addiions

5. Certficate of Status Desirea Fee Reguired

8. Name and Address of Cusrent Registered Agent

-

%@Thﬁaﬂﬁgﬁ.mi BLVD STE 14 . - ;__DO NﬂRITE
LAND O’ LAKES, FL 34639 ) : "IN THIS SPACE

8. The pbove named entity submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
ihe obligations of registered agent. B

SIGNATURE N — S - ;
Hnatuee, typad or prted name of regisiemd agent ond B T applioable, - (NOTE: Registera Agent signitune required when renstating) DATE
" 9. Election Campaign Financing $5.00 May Be
Aftef k'iaEyN-I(?“zvolD 5F§§G1\?vifi1bsg g 5? 50.00 Trust Fund Contribution. (| Added to Fees
10, ___ OFFICERS AND DIRECTORS Ly R L TR
mne D : I Y 0 — o AAR/-E0TS-015 150.00
NAME SMITH, JOIIN M
STRECT ADDRESS | 2663 S BASCOMBL AVE o ]
CITY-5T-2P HOMOSASSA, FL 34448 s '_ D N -
TILE D ) ' ) ) e -
RAME DUNCAN, DONNY W
STREET ADDAESS | 4710 LAND Q' LAKES BLVD STL 14
Giv-5-2P | LAND Q' LAKES, FL 34639 _ T -
TLE o ) T = i e

HAME SMITH, JAMLS E

(8]
omea | TavtPA Tt 33ger T - DO NOT WRITE

TE D

NAME LACY, MICHAELE
STZTAIORESS | 931 LAKEWGCQD AVE
Crry-sT-21P TAMPA, FL 33613

“IN THIS SPACE

T|'|'|_E ) —_ = ——-- - P
NAML

STAELT ADDRESS
LTy 5T

ME ) - ) ) S —_— = e
KAME

STRETT ADDRESS
Ty-ST-71P

12. 1 hereby certity that the informatlon éuﬁfﬂfed'&ﬁ?ﬁ??is‘s’ Mihg daes narqually for the Bxemplamsicd in Séclion 119.07’{3‘7{3 Flarida Statutes. ) further certify that the information
indicated on tius report or supplomental report is true and accurate and fhat my signaydfe shall hade lhe same legal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or rusle@ empowered to execite this report as reguired by Chagyer 607, Horida Statutes; anc that my name appears in Block 1 r or r]ock 1if

changed, or pr an aliachment with an address, wilh all olher fike empowered. A‘ 9
L /
SIGNATURE: %%J A %‘g%f'@fj

mpmmﬁswmmd&‘ﬁceﬂmw{ j - Taie Dusytrnie Phone ¥




