2004 FOR PROFIT CORPORATION
—— ~ ANNUAL REPORT = FILED v

DOCUMENT # P93000054497 Feb 02, 2004 08:00 AM

1. Entity Name
COWART'S MEAT MARKET, INC. Secretary of State

Principal Piace of Business ’ Mailing Address

POST OFFICE BOX 39 - ~ POST QFFICE BOX 39
SAN MATEQ, FL 32187 SANMATED, FL 32187

R

_____ 01072004  No Chg-P GR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e FopleaTor

59-3196139 Not Appiicable
- $8.75 Additional
5. Coertilicate of Status Dasired || Fee Required

6. Name and Address of Current Reglstered Agent

S0 WY 175 DO NOT WRITE
SAN MATEO, FL 32187 IN THIS SPACE

8. The above namad enlity submils this statement far the purpose of changing its reglslered office or reglslered agem ar both, in the Slate of Honda | am iarmlza: with, and accept

the abligations of registered agent. - .- [

SIGNATURE . A . N e e il f-3 D OZ/
Sgratute, lyped of primed name of cegisterad agent and e 1 applcable, {NOTE' HEgmered Agsni ygnalure re{;unradwhan rennsmng) RATE
M ) .
FILE NOWI! FEE IS $150.00 . | 9 Election Campaign Financing . $5.00 May e

After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
10, OFFICERS AND DIRECTORS [ F—
TME D
NAME COWART, DAVID L
STAEET ADDRESS | 530A HWY 175 ] LONonOins
onY-ST-IP | SAN MATEO, FL 32187 . 02/04/04-801533-008 150.00
TME
NAME
STREE'—ADDHESS ............ . R
o126 e LT e
THE o ) _
NAME - -

DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
GRY.5T-ZIP

TITLE
NAME PR e it T :
STREST ADDRESS o : ) R . e S , _

T

omy-5T- 21 o T L T

TITLE
NAME b o e e e o .
STREET ADDRESS e o T En . ) o
CITY.ST-21p ) L ] e

12. 1 hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. [ further certily that the information
indicated on this report or supplemeantal repori is KUe and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directar
of the corporation or the rec T of Trustes empaowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac jth an address, with all other like ermpowered.

SIGNATURE:

SIGNATURE ANO TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phorng #

[-27- 0% [-396-325-5203



