2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000072331

1. Entity Name

WEICHT CUSTOM SLAUGHTER, INC.

ecretary

Principal Flace of Business

38862 PATTIE ROAD
ZgPHYRHILLS FL 33540
u

Mailing Address

2640 CRYSTAL SPRINGS RD
ZEPHYRHILLS FL 33540
U

2. Principal Place of Business

3. Mailing Addrass

I

Suite, Apt. #, etc.

Suite, Apt. #, elc. MOORE

FILED
Apr 21, 2004 8:00 am

of State

04-21-2004 90024 021 ***150.00

L

CR2E034 (11/03)

City & State City & State 4, FEI Number Appiied For
59-3463182 Not Applicable
j Zi Count
ap Country P ountry 5. Cerlificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o = _ Name

WEICHT, JOSEPH
38862 PATTIE ROAD
ZEPHYRHILLS FL 33540

Street Address (P.C. Box Nurmber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure. typed of printed name of registerad agant and title i applcable

(NOTE. Registerea Agent signawre requirad when reinstatng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TE O change [ Addition

NAME STRUCKHOFF, SARAH M NAME

STREET ADDRESS | 2640 CRYSTAL SPRINGS RD STREET ADDRESS

CITY-5T-2IP ZEPHYRHILLS FL 33540 CITV-S7-2IP

THLE VP 3 Delete TILE [ Change [ Addition

NAME WEICHT, JOSEPH NAME

STREET ADDRESS | 38862 PATTIE RD STREET ADDRESS

CITY-ST-ZiP ZEPHYRHILLS FL 33540 CiTY-ST-7IP

TIE (O Detete TITLE ] Change ] Addition
“ i L NAME. = - a5 mm [o— — e b o e e - MAME | —— . —— e ——— — e

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TILE ] belete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-ZIP

TILE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change  [3 Adgiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-55-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementa repett is true an

g

does not quelify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach
SIGNATURE: .

nt with an addregs, with all other like empowered.

SIGNATURE AND

Daytime Fhona #




