¥

. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

~ Feb 03,2005 08:00 AM
Secretary of State

DOCUMENT # P98000006611

1. Entity Name
PORK BUSTERS, INC,

Principal Place of Business Mot Mailing Address

785 DIANE CIR 785 DIANE CIR
CASSELBERRY FL 32707 - . CASSELBERRY FL 32707 R
Suite, Apt. ¥, etc. o o Suite, Apt. # eic, 1st MOORE CR2E034 {10/04)
City & State T City & State 4. FEI Number Applied For
26-5330228 Not Applicable
ap Courtry ap Country 5, Certificate of Status Desired | $8‘75 Addiﬁonaf
Fee Required
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - T 7| Name ) ’

MUDSON, GEORGE SCOTT

785 DIANE CIR Sireet Address (P.O Bax Number is Mot Acceptablie)

CASSELBERRY FL. 32707

City Zip Coda

FL

8. The above named entity submits this stazement for_the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accep!
the chligations of registered agent. .

SIGNATURE

Signature, (Ypad or printad name of ragislaced agen! and bie (f appleable INOTE F!agfs!sred’Aga;ai sigreture required when rainsiating) ) DATE

FILE NOWt!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Electior Campaign Financing
Trust Fund Contribution. 7]

$5.00 May Be
Added to Fess

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

IiLE 5} 0 Delete e o [ Change [ Addition
NAE HUDSON, GECRGE SCOTT HAME

SIRLET ADDRESS | 785 DIANE CIR STREET ADDRESS

CiTY-ST-TP CASSELBEARY FL 32707 CHY-§7- 7P

I o -~ O Geiete HILE UULLATEC T 28 07 Hichange [ Adaition
NAME NAME 203 A05-80030-01 1 150,00

STREET ADDRESS STREET ADCRLSS

CITY ST-2ip LHY-5T-2IP

1L Cl Delele T Clchange [ Addition
NAME MAME

STREET ADDRESS SIREET AGDRESS

Cify-St-2e LUEY-S1- 7P

TiLe O aets e - O] Charge ] Addition
NAME NAME

STREET ADDRESS SIRFET ARDRESS

Giy-s1-2ip CHY-SI- 2P

e L] Delete TmeE [Jchange ] Addition
NAME NAME

STRLET ADDRESS SIREET ADDRESS

ciry-S1-2p CINY-51-4IP

e [ Delete TITLE [ change 7 Addition
NAME NAME

STRLE [ ADQRESS SIREEY ADDRESS

o1y ST-21p Y81 QP

12, 1 hereby cerzmtha't the infermation supplied with this ﬁling does not qualify for the exemption statad in Section 119.07(3)(T), Flarida Statutes. | further certify that the information

indicated an

s report or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director

of the corparation or the receiveror trustee empowered to execute this report as requirad by Chapter 607, Florida Statutas, and that my name appears in Black 10 or Block 11 if

[3)-05 DI Epes

changed, or on an attachment

SIGNATURE:

h an address, with all other like empowejed

DY

¥ SIGNATURE[HAD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Oatims Phone ¥




