2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am
DOCUMENT # 790482 Ca I Secretary of State

1. Entity Name
FLORIDA BRAHMAN ASSOCIATION, INC. 03-24-2004 90049 033 ****61.25

Principal Place of Business - Mailing Address
FLORIDA CATTLEMEN"S ASSOC BLDG C/0 MARCUS D. SHACKELFORD . -
$BLE-R=BERRHIDA-AVENIE POST OFFICE BOX 935 2804640608
KISSIMMEE FL Suyatt WALUCHULA FL 33873
us us
206 ShakKe raa B4
Suite, Apt. #, eic. ~ Suite, Apt. #, eic. MOORE CR2E037 {11/03)
.  City & Stale City & State 4. FEI Number Applied For
K 1SS imrme€. F — 59-6151508 Nal Applicable
Zip Country Zip Country N , $8.75 Additional
3 4—7 !F /] u 5 H 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e et AT — T - — PR TRETIE NP AU SV
T SHACKELFORD, MARCUS O ereerimes \
{P.0O. Box Number is Not A table)
840 WINGATE ROAD ’ ¢ neeemEE
WAUCHULA FL 33873
Cily FL ‘ Zip Code

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

k4

SIGNATURE
L Slgnature. lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating)
9. Election Campaign Financing $5_Uo May Be
Trust Fund Contribution. O Added to Fees
10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TmE P 0 elete TnE [ Change [ Actiition
e SHACKELFORD, MARCUS NAE
smeer aporess | POST OFFICE BOX 935 STREET ADDRESS
civstoe | |WAUCHULA FL 33873-0935 Y-S 2P
THLE VP [ Delete TITLE 3 Change  [] Addition
e NORRIS, KEVIN e
swReeT antrss 4315 OAK THICKET LANE STREET ADDRESS
TILE D . - Oloetete - TNLE . - ; - [3 Change- - [ Addition
- NAE - BARTHLE, LARRY - - R S :

stReeT appaess | 17231 BELLAMY BROS BLYD STREET ADDRESS
CHY-5T-2IP DADE CITY FL 33523 CITY- ST-2iP
TTLE T [ Detete TTLE [ change [ Addition
e PARTIN, JANET A
gmrert apphess | 2730 NEPTUNE RCAD STREET AUDRESS
CITY-ST-2IP KISSIMMEE FL 34744 8 civesrozp

») —
TiTLE TITLE Change Addit
N CHAPMEN, JIMMY L Delei o Comnge [ Addtion
stReeT aporess | 2000 N- CANOE CREEK ROAD STREET ADDRESS
CITY-ST-ZIP KANANSYILLE FL 34744 CITY-5T-2P

D —
THTLE e o Addit
e PARTIN, MIKE (] Delte o [cnange [ Addition
sThecT sopRess | 27 50 NEPTUNE ROAD STREET ADDRESS
orv-st.zp | KISSIMMEE FL 34744 CIY-5T-2P

12. | hereby certify that the information supgplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrment with an address, with all other like empowered.

3

SIGNATURE: el /%%o ~TaneT Pactin 3jzajed  4o794L -2l

" CSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date! Daytime Phone #




