?

- |

——-2004-FOR PROFIT CORPCGIATION

ANNUAL REPORT (AR) ™

DOCUMENT # P03000112966

1. Entity Name

SAM'S BEACH JERKY, INC.

Principal Place of Susinesé Mailing Address

3872 TOP SAIL TRAIL 3872 TOP SAIL TRAIL

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Busin;ass 3. mailing Addrass

Suite, Apl. #, atc.

Suite, Apt. #, etc.

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

08-13-2004 90071 Q08 ***150.00

66433014

ITMLERRNANMAL,

MOORE CR2E034 (4/04}
City & State Ciy & Statg 4. _FEl Number Appliad For
. i 03059\ Ci 3\— ' 7 Not Applicable
Zp Country Tp Courtry 5. Cerliticato of Staws Desired [ ?&;Eﬂagﬁoﬂw
6. Name ind Address of Current Registered Agent 7. Name snd Address of New Registered Agent
) Name
R v R Ty e
NEW PORT RICHEY FL 34652
. : City L | ZrCoce

8. The above named entity submits this stalement for ihe purpose of thangin

the obligations ol registered agant.

SIGNATURE

g its registered oftice or registered agent, or both, in the State of Florida. t am tamiliar with, and accept

. typaa of prnited name of registire agont and Ste it

{NOTE: Rag: Agent

rogpecd wh gl

DATE

o A

FILE-NOW I,

S.607.193(2)(b). F.5., allows tor the waiver of the $400.00
latg tee. By checking this box, the corporalion cer:ifiasg
did not receive prior natice, Fee 1o fila is $150.00.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Feas

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 41

. 3 Detese e ' Ocrange [T Addition
NAME HORNER, SAMUEL E NAME
STREET ADDRESS | 3872 TOP SAIL TRAIL STREEY ADDRESS
ory-SEzp |[NEW PORT RICHEY FL 34652 TY-S1- 2P
me D {3 Delee ML [ Change [ Addition
NAME HORNER, THERESA NAME
SIREEY ADORESS | 3872 TOP SAIL TRAIL STREET ADDFESS
Cry-51-2¢ | NEW PORT RICHEY FL 34652 cimy-s1- 2P
TME ; ey ’ .+ pesete, TNE O [ Addifion
e C e T e e R el T e Change T —
STREET ADDRESS ) STREETADORESS | . e -
oS C T T T T R [T A
TRLE : i1 Delete (113 O change [ Addition
RAME ' NAME
STREET ALIDRESS STREEY ADORESS
CITY-$T- 2 CiTY-ST. 2P
AINLE 3 Delete THLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CiTY-51-2
TInE 3 ostare TME DOcrange [0 Ascition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CIry-S1-2p . CITY-5T-2P

12. 1 hareby cartify that the information supplied with this ﬁlirr)\g does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information

indicaled on this report &r supplemental report is true a;

accuraie and that my signature shall have the same legal elfect as it made under oath: that'! am an officer or diractor

of the corporation or the' receiver or rustée empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

797~ L72-5629

changed, or an an attachment with an adoress, with all other fike empowerad.
SIGNATURE: ___ ;-——wo 5‘5&7 Ot e

% SIGNATURE AND TYPED OR PRINTED NAME OF $1GMING CFFICER OR DINECTOR

Yiufos

Dayiimé Phore #




