FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000156509 03-11-2005 90319 015 ***150.00

1. Entity Name

TRAUX BOER GOAT FARMS OF S.W.FL.,INC

Principal Place of Businass Mailing Address

3431 NORTH ROAD 3431 NORTH ROAD

NO.FORT MYERS, FL 33917  US NO.FORT MYERS, FL 33317 US 5"0251 36

TS v A 1 O
Suite, Apt. #, alc. Suite, Apt, #, etc. 02282005 Chg-lP CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For

20-0508240 Not Applicable
Zp Country | e - Gountey | 5. Certificate of Status Desirad * ™ [J g‘g‘;{i&:’:}i"“al | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SQUTHWEST PROFESSIONAL SERVICES OF FORT MY
11305 WINE PALM RD Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL FL

City FL I Zip Code

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 familiar with, and accept
~ 1he cbligations ol registered agent. - - . :

SIGNATURE :
s Signature, typed or printad name of registerad agent and litle if applicatie. (NOTE: Regjisterad Agent signature raguired whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be . ;
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P.D 1 Delete TME O Change [ Addition
NAME TRAUZ, SAMMY L SR NAME
STREET ADDRESS | 3431 NORTH ROAD . STREET ADDRESS
CITY-§T-2IP N.FORT MYERS, FL 33917 CITY-§T-21P
THILE O Delete TME O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
e < - O pelete TE b (J'change = [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T- 2P
TmE [ pelete e [ change [ Agdition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CIrY-§1-2P CITY-§T-2P
TRE [ Delete TLE [] Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTY-§T-21P ) Y. ST-2P
TmE - . .. Opeae me | . Ochange [ Addition
NAME . NAME -
STREEY ADORESS T STREET ADDRESS |~ T
CITY-§T-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption etated 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowsred to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with al! othar like empowered.

P
SIGNATURE: Szzsrnyf Trust S8 SAmmyY L Traax SR Zfofos 257-7803y78

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dﬁﬁﬂoﬂ Date Qayume Phone #

W




