2005 FOR PROFIT CORPORATION FILED
S PO T RO May 02, 2005 8:00 am

DOCUMENT # P95000009838 Secretar y of State
1. Entity Name 05-02-2005 90403 042 ***150.00
SMOKEHOUSE FOQDS, INC.
Principal Ptace of Busingss Mailing Address
525 GLEN CHEEK DR 525 GLEN CHEEK DR
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32320 I 4 ﬂ
2. Principal Place of Business 3. Mailing Address | lllll ﬂl IIII Im Ilm "Eu | |I|II| }[ﬂl | m|||||] ull
Suile, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEINumber Applied For
59-3298335 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired [ fg;’?q Additional
6. Name and Address of Current Registsred Agent 7. Name ang¢ Address of New Registerad Agent

Name

MEADLOCK, JAMES WESLEY
434 INDIAN CREEK DRIVE Street Address {P.O. Box Number is Not Acceptable}

COCOA BEACH, FL 32631

City FL | Zip Code

8. The above named entity submils this staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registeted agent.

SIGNATURE

Sigrushae, typad or fr e ndrne of rerstensd agent and it § APHLCADS, (NOTE: Agenl requaet when DATE
! F"-E NOWI! FEE IS $150.00 9. Election Cﬁmpaign Financing $5.°0 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFoes
10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME oP O oelete e [ Change [ Addition
RAME MEADLOCK, J. WESLEY NAME
STREET ADORESS | 525 GLEN CHEEK DR STAEET ADDRESS
CFTY-51-2P CAPE CANAVERAL, FL 32520 CITY-ST-2P
TLE DsT [ Delete TME psT O change [T Adcition
NAVE ANDREWS, JACQUELINE S NAE mEAD Lock T4 CRUELY N A
STREET ADDRESS | 525 GLEN CHEEK DR SFETAORS | =9 & @aieN’ CHpek DR
CiTY-S1-7P CAPE CANAVERAL, FL 32920 CITY-ST-2IP CAPE CANAVER /H._ F L 32_q o
TME O oelete ILE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pekete TLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY. ST 2P CITY-ST-2P
TILE O pelete WILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
¢y -ST- 2P CITY-ST-2P
TE {7 Detete TIE O Change ] Adettion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 2P CITY-ST-7P

12, | hereby certl that the information supplied with this filin g daes not qualify for the exemption stated in Section 119.07#3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sathe legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 60, orida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmegt with an address, with alf pther like empowered.
SIGNATURE: oy A ¢4-28-65 3 24984930




