2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # 790835

1. Entity Name

FLORIDA ANGUS ASSOCIATION

Secretary of State

03-16-2004 90034 029 ****g]1 25

Principal Place of Business

103 N. HORRY ST.

Malling Address
103 N. HORRY ST.

MADISON, FL 32340

MADISON, FL 32340

WEVWY W -

MUKV RERD R

2. Principal Place of Business 3. Mailing Address
Suite, ApL . otc. . #, efc. ST T T
ulie, Apt.#, ete Suite, Apt. 4, etc 01162004  Chg.NP CR2E037 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-6139014 Not Applicable
Zi Count i iti
P ountry ap Country 5. Certificate of Status Desied ~ [] 9879 Additonal
Fee Required
6. Name and Address of Current Registered Agent - - 7. Mame and Address of New Registered Agent
Name
SCHNITKER, KAY § CPA
103 N. HORRY ST. Streat Addrass (P.C. Box Number is Not Acceptable)
MADISON, FL 32340
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familizr with, and accept

the obligations of registered agent.

SIGNATURE
_ Slgnature, jyped of ptinted narme of reg:slersd agent and utia i applicabia. {NOTE: Registared Agent signature requited when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be N
. . Due by May 1, 2004 Trust Fund Contribution. Addedto Fees - -| " .': : Stat

10. L QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e Do R e -« Ooecke ... J me [IChange [ Addition
, NAME WARREN MATT, ) . : [ B ' . N :
 STREETADDRESS | P.O. BOX 2782 - --7%: w2 5D saker aopRess R . o ;

or-s1-z | CHIEFLAND, FL 32644 CITY-51- 2P T - .
LE STD- R e feiete TITLE TD. Clchenge (o Kedition

AV BROWN, CHONTELLE § " NAME At 'PCALPLL

STREET ADDRESS | 592 SW STEADMAN GLN STREET ADORESS |I{OL{ WC)'-\ bi"é/K‘\-

clry-s1-2I° FORT WHITE, FL 32038 CITY-ST-2IP n
~WME--  --{PD - : - [ Afalat ‘& WILE D s O] Change  [aMition

NAME GILMORE, DEBBIE I NAME ’3

STREET ADDRESS | 400 MEHANG ROL STAEET ADDRESS | 7 J-I st“ RA

CTY-ST-2IP MOLINO, FL 32577 CITY-ST-ZIP

TILE vD ) B elete TILE [l change  peFedition

NAME GUFFEY,CRAIG o - T T S ETMAMES - — - -

STREET ADDRESS | 4721 CEDAR SPRINGS RD STHEET ADDRESS ls ﬁ mﬁ RA'

crv-s-2p | ASHFORD, AL 36312 . CITY-ST- 7P ngs Fl 3 A¢90

TITLE D [ Delete TITLE D [ Change  [adAfdition
HAME PETTEWAY, ROY HAME Desosar mofm

STREET ADLRESS | 2150 RAMON PETTEWAY RD STREET ADORESS | g1} Hursters

ory-st-2f | ZOLFC SPRINGS, FL 33890 CITY-ST-2IP q\‘_mmx‘&_'_w 7

TITLE [ pelete TITLE e [ Change  [] Addition
HAME NAME

STREETADORESS | ~ - N STREET ADDRESS o

oIY-ST-2P co CITY-ST-2P

12, | hereby certi

that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shail 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 to execute this report as requtred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on'an attaghment with an address, with ail other.li

SIGNATURE

AND TYPED CR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

empowered.

Daytime Phone #



