P
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb Q9, 2004 08:00 AM

DOCUMENT # P97000108203 - ecretary of State

1. Entity Name

ALTON POULTRY, INC.

Principal Place of Business Mailing Address - ) T

ROUTE 2 BOX 1570 ROUTE 2 BOX 1570 o

MAYQ, FL 32066 - MAYO, FL 32066

s VUV
Suite. Apt. ¥, etc. Suite. Ant #, etc, B T 01302004 Chg-P CR2ED34 (10/03) o
City & State City & State 4. FEINumber Applied For

59-3482140 Mot Applical?!e_
Zin Country Zin Country 5. Certificate of Status Desired O gg.;esqg;i:;tional
5. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

JACKSON, KEVIN R — - —
ROUTE 2 BOX 843 Street Address {P.O. Box Number is Not Acceptable)

MAYO, FL 320856 . = —

City ) FL F Zip Code

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

lheobligationsorregisle!'ed 3 . ( & - . . .

SIGNATURE . : S = — — -
Signatute, lyped ar prriod Name of rogstorad agany and uy‘jﬂmphcwu [NOTE Regisiored Agen! signalure requred when rainstalrg! DeTF
FILE NOWII! FEE IS $150.00 9. Llecton Campaign Financing $5.00 may ge LIO0ON041 261
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees . GEB"}QS.'PG"{“BUBBE"U}E 1;;[] DD -
10. OFFICERS AND DIREGTORS . | N it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
i P 7 pelets i O change 3 Addition
NAME JACKSON, KEVIN R HAME
STREET ADDRESS | ROUTE 2 BOX 843 STREET ADDRESS
CilY-SJ- 2P MAYO, FL 32066 . CHY-§1-4P
TILE ST ) O I]e—leig TILE [ Cnhange [ Addition
NAME JACKSQON, PATRICE NAME
SIRLLT ADDRESS | ROUTE 2 BOX 843 STRELT ADDRESS
CITY-51- 2 MAY(, FL 32066 CIrY-§-2i0
e Dowee ~ § e Ciotange 7 Addition
NANC NAME
SIREET ADDRESS . SIRLET ADDRESS
CilY-§T-2Ip Gy -ST-21
g e me [ Chenge [ Addition
NAME NAME
STREET ADDARESS SIREET ADDRESS
Ciry-5i-41p Gily-51-21P
Tme ) 7 Delate L ) Crange [ Adsition
NAME NAME
SIKELT ADDRESS STHLLY ADDAESS
CilY-51-ap EITY-SI-21P
i ' 1 Detete e i O] Change . L1 Addition
HAME NAME
STAEET ADDRESS STREFT ADDRESS
CIrY-51.20 GY-§T- 210

12. | hereby certify that the information supplied with this filing dogs net quality for the exemption stated in Secfian 119.07(3){i), Fiorida Statutes 1 furthar cenify that he information
indicated on thig repor or supplement port is true and accurate and lhat my signature shall have the same legal sifect as if made under oath, that | am an officer or director
of the corporahon or the receiver ot (rufteb empowerad to exegute this repart gg requirad by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an kddressgwith all other like empowe,

< K j&;’\'

SIGNATURE:
|

SIGNATURE ANCYTYPED OR PRINTED NAMEOF SIGHING ffyczn ©OR DIRECTOR Dato Caylima Phons ¥
- —p




