‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S48254

1. Entlily Name

Secretary of State
TOP CHOICE POULTRY, INC.

Principal Place of Business Mailing Address
2240 DENNIS STREET ) P.C. BOX 43546
IACKSONVILLE, FL 32204 US IACKSONVILLE, FL 32204 IS

10 A

01102005 No Chg-P GHR2EQ034 (10/03)

Jan 18, 2005 08:00 AM

4. FEI Number Applied For
59-2988543 Not Applicable
; ; $8.75 Addttional
8. Ceriflcate of Status Desired = Fee Recuired

s,' Name gri Add.:m of Current Hegistered Agent —._'_‘_,: e e

2240 CENNIS STREET -~ DO NOT WRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

8. The above named enhty submit# this s;téiegnént?)ri the purpose of changing its régisle.red office ar registered agent, or both, in the State of Fiosida. | am familiar with, and accept
ihe obhgations of registered agent,

SIGNATURE

Signature, lyped or prioted nams of regrateaec awfn;ﬁﬁ;dmmla. MI'E:Hogwslerengerl_nqmm roqured when renstelng} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10. ~ OFFICERS AND DIRECTORS |
TLE D
RAME KEMP, CHARLES E

STREET ADDRESS | 2240 DENNIS STREET
CiTY-5T-2P JACKSONVILLE, FL

e D - | B s
M KELLY, KENNETH M SR DHATSA0-00083-024  1B0.00

STREET ADDRESS | 2240 DENNIS STREET
CITY-ST-2P JACKSONVILLE, FL

TILE

NAME L ‘
s | DO NOT WRITE

e T ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDREES
CiTy-sT-2P

A ce e e e

TILE

NAME

STREET ADDRESS
CiY-5T-2P

12. | horoby certify that the information supplied with this ﬁling does not quallfy for the exempticn stated in Section 1 19.07%3}6). Florida Statutes. | further certify that the information
Indicated on this repart ar supplemental report is trie and accurate and that my signature shall have the same legal efiect as if macdie under cath; that | am an officer or director
of the corporation ot ‘hf-‘?@ rusige-empowered 1o execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if

ichm i an af

changed, of on an atta t5s, wilh all olijeg lid empowere:
(/1alos  (304) 354-7600

Caytme Pnone #

SIGNATURE:

SIGHATUAE AND TYPED 0 PRINTED flame br ssanmeGfirRCER oft DIRECTOR




