2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000104219 Mar 14, 2005 08:00 AM
1. Enty Name = Secretary of State
JOHNSON MEAT COMPANY, INC.
Principal Place of Business Mailing Address
1013 E. SKAGWAY ~ 1013 E. SKAGWAY
o I
2. Principal Place of Business ... | 3. Malling Address
Suite, Apt. #, efc. ] - Suite, Apt. #, etc. 1st MOCRE CR2E034 (10!04)
City & State . - City & State 4. FEI Number Applied For
58-3424216 Not Applicable
P Country ap Country 5. Certificate of Status Desired O gg'gfm‘:‘ifgé"o nal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent
HName
'.fg}l-lsNS%%‘éA\z‘Es S Street Addrass (P.C. 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 office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent,

SIGNATURE — S— — — - -

Signalurs, ypes & panled name of regrstered agenl and ttle d applcakie {NOTE Ragistersd Agent signalure required when teinstating) DATE

o A
FILE NOWII FEE I§ §150.00 .. .. 8. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS ANDDIRECTORS N K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TWILE D [ pelste TITeF [ Change ] Addition
s SIS  JoneeeosT
{13/14/0h~80037-

ory-s-zP | BROOKSVILLE FL 34609 QIY-51-p SU037-003 150,00
TITLE D O Delete NTLE Dl change [ Addition
NAME JOHNSON, NICKIE E - NAME
STREET ACDAESS | 2464 GOLD HILL ROAD STAEET ADBRESS )
CITY-5T-2IP BROOKSVILLE FL 34809 chy-si-zp
TITLE O Delete HILE [ change [ Addilion_
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE 1 Delate ' HiLE [ Change [ Addition
NAML NAMFE
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TILE O Cefate e [Jchange [ Addition
NAME NAME
STRLET ADDRESS CIREET ADDRESS
CITY-$T-7iP GIFY-S1-2P
TILE O Dejete nne [ change [ Additron
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-51-2IF CIY-51- 2P

does not qualify for the exemplion stated in Section 119.07(3){7), Florida Statutes, 1 further certify that the information
indicated on this report or supiplemental repert is true and,acpurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 16 exdecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an p alFothér like empowerad.

SIGNATURE:/%A, el Jamgs S Joudsed IF-/0-08 8r3-930- 997¢

Dae Dayvme Phone &

12. | hereby certify that the information supplied with this filing




