FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P99000002537 Secretary of State
03-04-2005 90077 011 ***150.00

1. Entity Name

LA BELLA SAUSAGE, INC.

Principal Place of Business Mailing Address
16170 AVIATION LOOP DRIVE 20 SOUTH BROAD STREET
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34601
e I 0 O
PO Bk /5609
Suite, Apt. #, etc. Suite, Apt. #, efc. 02262005 Chg-P CR2E034 (10/03)
City & State ity & Stale, o 4. FEI Number Applied For
B/Z’ﬁég/// 7% yao 22-3634489 Not Applicable
Zip Country 5?9 v o [/'}}L//_? 140 | 8 Cortiicate of Status Desired [ ?ggfq &:’;’:’m”

6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent

Name

KURPPE, GEORGE - e~ —
1242 LANSING DR, Street Address {P.0O. Box Number is Not Acceptable)

SPRING HiLL, FL 34808

City FL I Zip Coda

8, The above named entity submils this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or prined name of regstered sgent Brd tia ¢ applicable. (NOTE: Asgiered Agent mgnature réquined when ronstatng) DATE
. Election Campaign Financing $5.00 MayBe
FILE NOWII! FEE IS $150.00 S on F y
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME DPST [ Dekete TIRE Dl ctange [ Addition
NAME KURPPE, GEORGE NAME
STREET ADDRESS | 1242 LANSING DR. STREET ADDRESS
CITY-5T-2IP SPRING HiLL, FL 34608 CITY-51-2tP
TITLE 7 Delete TME CicChange ] Addition
NAME NAME ;
STREEY ADORESS STREET ADDRESS
CITY-5T-2IP § omv-srap
THLE [ Delate TINLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
coy-si-op | o o _ CY-5T-ZP _ . o e
TINE O eiete TITLE Cichange [ Adddtion
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-2IP CITY-ST-ZIP
TIRLE 3 pelete TITLE O change (1 Addition
HAME . NAME
STREET ADORESS STREEF ADDRESS
CATY-SF-ZP CITY-ST-2P
TINLE 3 Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. I hereby cenlify thal the information supplied with this filing does not quality tor the exemption stated in Section H&O?&S)ti), Flarida Statutes. | further certify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shalf have the same lagal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmgnt with an ageess, with all other like empowered.,

SIGNATURE; 2 & o v //4//;0/21, Ao (35 V57 L350/

ME OF snnyﬁomzn opdRecTOR / Datn Deyume Phone &




