2005 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

~ Apr 13, 2005 08:00 AM
Secretary of State

DOCUMENT # Pg2000001025

1. Enlity Name
BILLY G'S PRIME MEATS, INC.

Mailing Addrass

Principal Place of Business
225 E INDIANTOWN RD 225 E INDIANTOWN RD
JUPITER FL 83477 JUPITER FL 33477
Suite, Apt. #, ete. Suife, Apt. #, sic. 1st MOORE CR2E034 (10{04)
City & Stale City & State 4. FE} Number T 7 |apolied For
65-0365206 } ' {Not ;‘-\pr.:}c,;-:i
Zip Country Zip Country 5. Certificate of Status Desired ) gi.gg}:]?:diﬁonal
. Name and Address of Currenl Regisiered Agent S 7. Name anct Address of New Registered Agent
Name
gg‘g%smb\{i‘h%%md RD Sireet Address (P.C. Box Number is Not Acceptable) o
JUPITER FL 33477 -
City FL l Zip Code

— . N

8. The above named entity submits this statement for the punpose of chan gin_g its registered office or registeréd agent, orrbot-h.rin the State of Florida. | am familiar with, and acces
the ubligations of regisered agent.

SIGNATURE _—

Signalure, typed or prmled rame of rogstered agent and tle f apolcable

[NOTE Regesterad Agent signature raguirad whan renstatng) TATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ©

After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. [

Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE P 71 Delete UTE JcChange [ as™
NAME GNIESKI, WILLIAM J, NENE .

STREET ADDRESS |39 POPLAR AD. SIREET AQBRESS HAOODa302388 i
CITY-57-2F TEQUESTA FL - Cilr-SE TP 04/13/85~80068-013 150,00

TITE ST T Cetete L [ Change [ A
NAME GNIESKI, PATRICIA NAME

STREET ADDRESS 133 POPLAR RD. STREETADDRESS |,

GiTY-5F- 4iF TEQUESTA FL Cily-ST- 207

TITLE O oelete g [ change [ &
NAME NAME

SIREET ADDRESS F STAEET ADDRESS

oY-ST- AP o A .

T L] neiete niLt [ change e
HAME NAME

STREET ADDRESS SIREET ADORESS

£Y-S1. 5P QY51 7P

THLE O elete THLE [OcChange I
NAME HAME

STREET ANDRESS STRECT ADDRESS

CITy-ST- 2P CHY-ST-2F

Ik O oetete TITLE Clchange [Oai
MAME NAME

CTREET AIDRESS CIRFFT ADDRESS

oY ST-BF CHY-57- 2P

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(®), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or Jireni

of the corporation ar the receiver or tusiee empaowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachynent withz an address, with ali ather |i powered,

Sl GNATU R E: SIGNATURE AND TYPE| OR%WAME OF SIGRING &Lﬁ%&:éﬁ}cmﬁc{z i }f’[f{.’ /QS %/. 76/?-/ ?g:

Mavtme Phone ¥




