FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000124384 ecretary of State
1. Entity Name 04-22-2005 90266 041 ***150.00
PPC INTERNATIONAL, INC.
Principat Place of Business Mailing Address
9724 CYPRESS SHADOW AVE 9724 CYPRESS SHADOW AVE
TAMPA, FL 336471811 _' TAMPA, FL 33647-1811
S S A OGRS ERTER B
HY ot Sk, Nerdn (o1 SefRrson Davis Howe
Suite, Apt. # ete. ng:z; * ‘g'o ; y 04122005  Chg-P CR2E034 (10/03)
¥
City & State City & State 7 4. FEi Number Applied For
tearwater, FL Eredoricids burn, WA 134268008 Not Applicable
Zip Count Zip Country - . iti
3|3—1 Lo 3‘ g A I@QH ol UsSA 5. Certificate of Stetus Desired O fe.;.;esqln:;imnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name

VON HAINHOLZ RANCH KENNELS CORP. Voo Hainholz Rancny Yennes Cosp -
2212 E 4TH AVE Street Address (P.O. Box Number is Not Acceptatle}

TAMPA, FL 33605

192y} (o S+ Norih _
“Y Crearwater FL | 5% o

8. The above named entity submits this statement for the puirpose of changing its reqistered office or registared agant, or both, in the State of Forida. | am {amiliar with, and accept
the obligationg of regiptered agent.

SIGNATURJ (21} ‘ MWL w CUOD' OS;LA».DLP» - Qg gt Yto-oH

"Sigrature, typed or printed name of seistared agent and titks f Appikable. {NOTE: Regishria’Agent X5 dia requitsd when reinsiatng) ~ DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE op O Datete TME I [ chenge [T Addition
NAME ABRAM, WILLIAM NAME
STHEET ADDRESS | 6760 JIMMY CARTER BLVD STREET ADDRESS
CITY-ST-2P NCRCROSS, GA 30071 CITY-ST-ZIP
TILE [ oelete TIRE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-SF-2P
TmE [ Detete TmE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2IP
TnE [ etete e [dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-21F
hivH [ petete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P CcrY-St-2P
TIMLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CIY-ST-2ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legat sffect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or %m an address, with all other like empowered.
SIGNATURE; n Qb s abree Yot goss
]

£ W7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR ISRECTOR Oal




