‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED : :

848254
DOCUMENT # Jan 28,2004 08:00 AM
TOP CHOICE POULTRY, INC. Secretary of State
Principal Place of Business Mailing Address
2240 DENNIS STREET P.O. BOX 43546
.LJJ/gCKSDNV]LLE FL 32204 ' - '*.LJECKSONV[LLE FL 32204
it s AR EAATATRAL LML
Suite, Apt. #, etc. Surte, Apt. #, etc. o - MOORE CR2E034 (1 1‘{03)
City & State City & State S 4. FE! Number Apphed For
i} . 77759'29887543 7 Not Applicable
Zp ] Lountry Zp Country 5. Certificate of Status Desired =[] ?g'ggﬁi‘gﬁmal
6. Name and Addsess of Current Registered Agent "_ 7. Name and Address of New Registered Agent -
) Name T T
gg ‘?SPI,DE;\'I] ﬁ gLE'SrREEET Street Address (P.0. Box Number is Not Acceptabie)
JACKSONVYILLE FL 32204 —
City FL ] Zic Code _

B. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida | am familiar with, and accept
the obtigations of registered agent, ’

SIGNATURE — — —
Sgnature tyaed of prntad name of registercd agont and hitle if apohicable (NOTE. Ragistered Agenl signaturs required when renstating) . DATE
mg————" e - — - — - S
FILE NOW!I! FEE §S $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004. Fee will be $55Q-90 o Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS 11. ~ ADDITICNS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Changs [ Additicn
NAME KEMP, CHARLES E NAME ULIDEHT L 70T
STREET ADCRESS | 2240 DENNIS STREET ) ) STREET ADDRESS 017281001 mmi}ﬂg 150, 01
or-stzp | JACKSONVILLE FL CITY-S1- 2P - AR )
L D Clpeee  f e [lChange [T Audition
NAME KELLY, KENNETH M SR NAME
STREET ADDRESS | 2240 DENNIS STREET STREET ADDRESS
cIfY-ST-2P JACKSONVILLE FL CiTYr-8T- 7P
e S Ol peicte R e O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
oIy -$1-2iP CITY-S1-21P
e ) Dlogee [ me - [l Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5F- 717 CirY-ST- 2P
TITLE Cloees  F e ) ' ClCrangs [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GTY-ST-2P CITy-§7-2IP
TE ' S Tloeete | mnz I Change [ ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 5120 CITY-57- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753](?), Florida Statutes. 1 further centify that the information
ingicated on this repen or supplemental repert is true anc accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor_
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Bioék 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - ‘ QOU-35Y -74,C0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR




