= FILED

Apr 22,2004 8:00 am
200 O T oA ccrefary of State

04-22-2004 20050 004 ***150.00
DOCUMENT # P03000068818
1. Entity Name
PORKMEISTERS, INC.
Principal Place of Busingss Mailing Address by
9605 GLENOX LANE .+ .- 9605 GLENOX LANE ' - 94080842 -
.RVERVIEW, FL 33563 = . RIVERVIEW, FL 33569 e .
R s (RO ERCAUR RN AT
Suite, Apt. 8, etc. . Suite, Apt. #, etc. 04052004' Chg-P CRR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
02-0698632 Not Applicable
i Zip 7 Country Zip ) Country §. Cerlificate of Status Desired o ?g'gfqﬁfﬁ"m
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registered Ageni ~
Name
RAUCHMILLER, ROBERT -
9605 GLENOX LANE . Street Address (P.O. Box Number is Not Acceplable)
RIVERVIEW, FL 33569 :
City FL | 2Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn famifiar with, and accept
the obligations of registered agent.

SIGNATURE
o . typed of printid nrne of registered agent and tiie ¥ appicable. (NOTE: Registered Agent signatura riw'l"d when relnstating) - . . DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing  _ $5.00 May Be
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Centribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelete THLE , O change [ Addtion
NAME RAUCHMILLER, ROBERT F NAME ’
STREET ADDRESS | 9605 GLENOX LANE STREET ADDRESS
CITY-S51-21P RIVERVIEW, FL. 33569 Y- 4T-2P )
TmEe . Doese TIE O Change [0 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P ciy-S1-21P
THRLE: - i o[t v e ——— - O oelele=— ~— ff ™mE - - .- e —{JChange —~ [C] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
Cmy-S1-21P . ) CY.5T-2P . .
- LE [ perete TILE . ' . Dthange  haddition
STREET ADDRESS STREET ADDRESS
cny-S1-2p cy-51- 2
ME , 0 pelete L (change [ Addiicn
NAME NAME
STHEET ADDRESS . STREET ADORESS
CY-ST-ZP oo f cvestze .
e O petete THLE [JCrange [ Addition
STREEY ADDRESS = || STREET ADDRESS
CrTY-ST-2P cry-S1-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. t further cerlify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute Ithis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all giher Ii!Zmpowered.

SIGNATURE:

-/l ROBERT RAUCHMILLER, PRESIDENT (813)_671-5874

0 TYPED OR PRINTED NAME OFFGNI.NG OFFICER OR DIRECTOR Dae Daytime Phons #




