FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000075737 - g 02-16-2005 90034 046 ***150.00

1. Entity Name

RED HAWK CATTLE RANCH, INC.

Principal Place of Business Mailing Address

BTTRESY  HZCh POST OFFIGE BOX 1874 50015788
ARGADIA-Fi—34266 ARCADIA, FL 34265

2. Principal Place of Business 3. % “ll““‘ N“lm I‘I“ Ilm"m ||m ||m llllll““ ‘I“I m“ ‘II‘“’ mm

4433 Chase Oaks Dn ;

Suitg, Apl. #, etc. Suite, Apt. #, elc.

4433 CM D()KS Da_ 02042005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Nymber Applied Fer
Sarasote. , Fl. Aecades—FL ' 20- 11HS843 Not Applicable
Zip Country ip Countr - . $8.75 Additional
. f f * .
3‘43‘4" ‘_C,CL(A\SD"' . /A 3 " At ‘ . szO’l'D 5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Regfetered Agent 7. Name and Address of New Registered Agent
Aaa oo | Mame ,
WALDRON, EUGENE E JR — oL = [ . =
124 NORTH BREVARD AVENUE = i Street Address (P.C. Box Number is Not Acceptable)
ARCADIA, FL 34266 ~ A4
m City FL I Zip Code
8. The above named ent] hiieftgatement tor'the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of re
SIGNATURE m
*led rame of regisiered ager and Ltis 1 applicable, (NOTE: Regisiersd Agenl signatura required whan ranstating) BATE
FILE NOWIl! FEE IS $150.00 9. Election Campa‘sgn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peete TITLE CIcrenge [ Addition
NAME STEVENSON, CHRISTOPHER C o NAME
STREET ADDRESS | POSTOEEICE BOX- 1874~ 1% 2% Ci:"{ ‘ OC= ¥ grneer aposess
.ST- ¢ G50 = .qT-
Or-SEIP | ARCABIACFE34266 — S G g || onvst-ze
T [ Detete WMLE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
NILE 1 Delete TITLE [QChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CRY-ST-8P = ... —— _ . — . —— — | cy-sT-2¢ . . . - R .
e 3 Deiete TMLE [ Changs [ Addition
HAME HAME ”
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST- 2P
TME [ pelete TLE {1 Crange [} Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
e [ oelete TME DOcange [ Adition
NAME "L RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-51-2IP
12. | heraby certily that he |n10fmalior'(supph d with this filing does not qualify for the exemption stated in Section 119.07i3)(i}. Florida Statutes. | further certify thal tha information
indicated on ihis report or supplengentai refyeet is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1am an officer or director
of the corporation cr the receiver d Hnppwered 10 execute this report as required by Chapter 807, Florida Statutes, and that oy name appears in Block 10 or Block 11 if
changed, or on an attachrment with th all other like empowered.
SIGNATURE: — 2la \es
B-TFEDOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . Data Deytire Prore #




