-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P96000104219
ittt ecretary of State
_ _ ofe e ofe
JOHNSON MEAT COMPANY, INC. 04-26-2004 90488 039 150.00
Principal Place of Business Mailing Address
1013 E. SKAGWAY 1013 E. SKAGWAY
TAMPAFL 33604 . - . . - TAMPA FL 33604 jgyouze
Suite, Apt. #, eto. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-3424216 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name - - - - -.. . N _

JOHNSON, JAMES S

1013 E SKAGWAY Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33604

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offiee or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prmted narme of registered ager and title if applicable, [NOTE: Registerad Agen! signature fequired when renstating} DATE
o " T "~ E
“i-fa;‘ow'.' 9. Election Campaign Financing $5.00 May Be
Vit T i Trust Fund Contribution. O Added to Feas
:;Make Check Payable to Flotida'Department of State’..
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
mE ¢+ 1D : 1 Delete TITLE [ Change [ Addition
NAME JOHNSON, JAMES S NAME
STREET ADDRESS | 2464 GOLD HILL ROAD STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34608 CITY-S7- 2P
TITLE D [ Delete TILE . [ Change 7] Addition
NAME JOHNSON, NICKIE E NAME
STREET ADBRESS | 2464 GOLD HILL ROAD STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34609 CITY-ST-2IP
e 1. L e o o o Oopetere _ X M _. — R . e mmn e o= - _{JChange ] Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§7-2ip CITY- ST-2IP
TLE [ Delete TME [ cthange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . | CITY-5T-2IP
TLE ) O Dalete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ’ O Delste M [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF,

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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

of the carporation or the receiver or trustee empoyfred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachmant with an addres all othe, ' empowered.
SIGNATURE: A 2 Liaadt ) James S Joisod 590V  513-93/-9976
OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




