2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P00000039411 ecretary of State
1. Entity Name :
v 04-22-2004 90088 020 ***150.00
JV CATTLE COMPANY, INC.
Principal Place of Business Mailing Address
2357 N.w. 48TH AVENUE 2357 N.W. 46TH AVENUE
OKEECHCBEE FL 34972 OKEECHOBEE FL 34972
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
Cily & Siate City & State 4. FEl Nurmber Appliea For
59-3647929 Not Applicable
Zip Country . Zip Country 5. Cerlificate of Status Desired O gfe giﬁ?:&t"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . I,
gdscs\-yn%TEngguéhag Street Adgress (P.Q. Box Number is Not Acceptabie)
OKEECHOBEE FL. 34972 :
City FL Zip Code

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

.

SIGNATURE
Signature. typed o printed name of registered agent and file  applicabla. (NOTE: Regislered Agent signature requicscd whan reinstahng) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. a Added to Fees
0. . , OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me . L|PD & [ Delete TILE O change [ Addition
NAME MCWHORTER, DONALD R NAME
STREET ADDRESS | 2357 N.W. 46TH AVENUE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-2IP
THLE VD : [ Dalete TIILE [] Change  [J Addilion
NAME MCWHORTER, JACK NAME
STREET ADDRESS | 1003 S.W. 9TH STREET STREET ADDRESS
CITY-51-2P OKEECHOBEE FL 34974 CITY-ST-2IP o
TLE SD [ pelete TLE {J Changz [ Addition
- NAME MCWHCRTER, VIRGINIA NAME
" STREETADDAESS”| 1003 S W 9TH'STREET ™~ — " =~ ~ " T | STREET ADRESS - ’ o T T e
ciry-51-2iP OKEECHOBEE FL 34974 CITy-§1-2IP
e (J Delete TIME [T Change [ Addition
NAME ‘. NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2IP GITY-ST-2IP
TiTLE O Delete TIHLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP l CITY-ST-ZIP
e [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-5T- 2P CITY-$T-2IP

12. | hareby certify that the information supplied with this fiting does not qualify for 1he axemption stated in Section_119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the za epal eflect as if made under cath; that 1.am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter. .lﬁ ga Sia ~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: Donald McWhorter 4-19-04 863-763-1063

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v l Date Daytime Phone #




