e FILED

{2005 FOR PROFIT CORPORATION Jan 24,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PS3000054497 01-24-20035 90039 031 ***150.00

1. Entity Name
COWART'S MEAT MARKET, INC.

Principal Place of Business Mailing Address
POST QFFICE BOX 39 POST OFFICE BOX 39 40004770

e O

01112005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3196139 Not Applicable

i . $8.75 Additonal
5. ?er}lf_lca:e of S_Eah.ss Desxﬁ?d 0 Foo Required. .

COWART, DAVID L
530A HWY 175 L
SAN MATEO, FL 32187

| 8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
- the obfigations of registered agent,

SIGNATURE

Signatura, ypad of pented name of registered agernt and titla ¢ applicabie. {NOTE: Registerec Agert aignatuse required when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

10. OFFICERS AND DIRECTORS |
TILE D

NAME COWART, DAVID L

STREET ADDRESS | 530A HWY 175

ciny-s1-ap SAN MATEOQ, FL 32187

TITLE

NaME
STAEET ADDRESS
CITY-ST-2F

HILE

NAME

STREET ADORESS
Cliy-sT-zZp

TTLE

HAME

STHEET ADDRESS
cny-si-ar

TITLE

NAME

STREET ADDRESS
oy-§1-7P

TLE
NAME
STREET ADDRESS |~
Cry-$i-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion siated in Section 119.07{3Xi
indicated on this report or sy
of the corporation or 1

{ ) }, Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

er of trustee empoweied 10 execule this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
ith an ggddregs, with ther !iki empowered,
R i
D L AL -/72-05 % 325 Soo

PED OR PRINTED NAME OMSIGNING OFFICER OA DIRECTOR Data Daytima Phone ¥

SIGNATURE:




