s

__ANNUAL REPORT
DOCUMENT # P94000001042 Jan 14, 2005 08:00 AM
1, Enity Nom -t Secretary of State
AMERICAN BISON NATURAL MEATS, INC. .
Principal Place of Business Mailing Address
7021 CITRUS POINT CT PO BOX 637
WINTER PARK, FL 32792 US WINTER PARK, FL 32790 US

ARG R T

01072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P FoTedT

59-3216747 Not Applicable
: ; $8.75 additlonal
5. Certificate of Status Desirad ] Fee Requirad

8. Name and Addrass of Currsnt Registered Agent

T, T DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the cbfigations of registered agent. _

SIGNATURE

Signaturs, typad or printad nama of ragistarad agent and Gt | applcabie {NOTE; fteg-atared Agant signature roclire¢ whan reinstaing} DATE

' 9. Election Carpalgn Financing $5.00 MayBe
A‘l’hf %fyﬁ?%%kpigfoigﬂffﬁ ggso_oo Trust Fund Contribution, B Addedio Feos

0. OFFICERS AND DIRECTORS I L
TTLE P
NAME WALLACE, SCOTT
STREETADDRESS | 7021 CITRUS POINTCT & -
or-STZP | WINTER PARK, FL 32792 UNGON0 120388 ,
mE [ vPs S oememe - 0L/18/05-80003-019 150, 0
NAME WALLACE, CINDY

STRFETAORAFSS | 7.021 CITURS. PDINT T
CITY-ST-2IP WINTER PARK, FL 32792

TNE
NAME

ey DO NOT WRITE

s ~IN THIS SPACE

MAME
STREFTADVIRERS
CITY-sT-Zp

TME

HAME

STREET ADDRESS
CITY-ST-2p

TLE
NAME
STRFET ANDAESS g
CrY.-ST-Zp

pittect with this fiing dees not quafify for the exemntion stated In Section 119.07(3)i), Porida Statutes. { further certify that the Information
nial report is rue and accurate and that my.slgnature shall have the sama legal effect as if marde under oath: that | am an officer or.director
trustee empoweread ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
an address, with ajhother like empowerad,

7T s g 1-IR-08 HOT (HTE20

Daytirne Phors #

12. | hareby certify that the informat
indicated on this renart or supple
of the corporation or the recaive
changed, or on an hmant

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNMNQ OFFICER OR DIRECTOR




