2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # vii226 ____ Jan 27, 2004 08:00 AM
1 EotiyName - ..o B Secretary of State
COLORADO CHOICE MEAT CO., INC.
Principal Place of Business Mailing Address -
933 LEE RD., #4086 933 LEE RD., #406
ORLANDO FL 32810 ORLANDO FL 32810
us us o
Suite, Apt, #. etc Suite, Apt #, elc. MOORE CR2ED34 {11/03)
Cry & Stale City & State ) 4. FEI Number T | |Apptied For
- 55-3189325 B | [Not Applicable
an Couriry o Couatry 5, Certdicate of Status Desired a. gi'gilﬁf:{;ﬁ""a'
6. Name and Address of Current Registerad Agent ] 7. Mame and Address of New Hegisiered Agent
| Name i ) - -
ggg tEESRODN, #ﬁggEs L, JR. Street Address (P.0. Box Number is Not Accepiable) T -
ORLANDO FL 32810 - -
City ' FL i Zip Code

8. The above named enlity subrits this statement for the purpose of changing Its registered ofice or regislered agent, or both, In the Stafe of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —

Signalure yped of prnted name of registered agom and tite ¥ applicable [P»]C-)T-E -R'e,-gx_s(;réd- A-Q-E_ﬂl s:g_nsm_m required whan reinstating) CATE i

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 |
Make Check Payable to Florida Department of State

. 8. Election Campaign Financing $5.00 may Bs
o Trust Fund Ceontribution. I Added to Fees

10. DFFICERS AND DIRECTORS — T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIMLE PVTS 1 Detete TILE 3 Change [ Addition
NAME RAULERSON, JAMES L., JR. NAME

STREET ACDRESS | 933 LEE RD., #4086 STREET ADDAFSS U0000N01 4252 i
crv-szp | ORLANDO FL 32810 CITY-ST- 2P g1/27/04-80016-019 150,00

TLE [ Detete TiHLE O Change [ Adcition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-7P CITy - St-2IF

TMLE O oelete TLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CiTY-ST- 2P

TRLE CZ Delete TILE Cl Clange 3 Actdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP Liry-8T-2ZIF

e [ belete e [Tl change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-51-2P CITY-ST-ZP

TITE {3 Detete TITLE [3 change ~ [ Adaitian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption sfated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under caih; that | am an officer or director
of the corporation ar the recever or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: QW—J}M‘F&J Z ﬂp)er—wn, Jr - 0/’/22/55' 5"77‘/7ﬁ'-7/‘ﬂ%

/ﬁsﬁamns AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone 4




