2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000068675 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
TRIPLE J LAND & CATTLE COMPANY, INC,
Principal Place of Business ) i\:;;jling Address -"7”(”
25435 LOBLOLLY BAY RD. SW. 25435 LOBLOLLY BAY RD. S.W.
LABELLE FL 33935 LABELLE FL 33835
i w1 [[[| AN N
Suite, Apt. #, elc. ] Suite, Apt. #, etc. MOORE CR2EQ34 (11/03) o
City & State City & State . | & FEINumber P\Db"ed For
26-0059796 [Nt Applcatie |
zp Countey Zp Country 5. Cerlificate of Status Desired O gg'gesqg?gé“ona]
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent —
Name
ESREEQA fgél\_lcE)FLisEgAY RD. S.W. Street Addrass (P.0. Box Number is Naot Acceptablej T
LABELLE FL 33935 — —
City — - FL leCode —

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obiigations of registered agant.

SIGNATURE e s i
Signaturs, yped of pristed name of tegisterad agent and We | apglicatle {NOTE. Regrsiorea Agerd mgnatute requred whon reinsiating]) DATE
: FILE NQW!!! FEE 15‘5150:00' “ 9. Election Campalgn Financin
After May 1, 2004 Fee will be $550.00 ~ -~ Trust Fund C:mr?b.ution. ¢ & fg;eﬂdct‘ohg?;ss ¢
Make Check Payable to Florida Depaitiment of State |
10, GFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 1 i
TITLE D 3 Delete TITLE [Jchange [ Addition
NAME FREEMAN, JEFFREY NAME UUHUQQHT’SH?E
STRECY ADDRESS | 25435 LOBLOLLY BAY RD. S.W. STREET ADDRESS 0540376 4-Sﬁj_‘]‘? 42014 150. 0@
ony-sT-2P  |LABELLE FL 33935 Ty -$1- 2P M - R
TME I pelete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-BP CTY- S 2P )
TITLE O Detete TILE [Jchange  [J Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P § ciy-st-2p
T [ Defete TITLE [J Change L Additien
NAME NAME
STREET ADDRESS SIREET ADORESS
QITY-§T-2P B CHY-5T-2P
TITLE L Delete TiLE [CIcnarge [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-27IP | orv-syap B
e 2 delate TILE [ Change [ Adtdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY- ST 2P

12. | heteby certify that the information supplied with this filing does not gualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under gath; that I am an officer or director
of the carporation or the recever or trustee empowared to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Biock 310 er Biock 11 if

changed, or on an attachment with an addre

sg, with all other like empowerad.
SIGNATURE: _. _ VL/}S 27_,

NATSRE ﬁrﬁw;u Oft PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR

: %b/%f”. 0l A3G- 290-L40%
] § o

Daytme Phane #




