2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2004 8:00 am

DOCUMENT # 234381 Secretary of State
1. Entity Name BER s 00
G & M CATTLE COMPANY 03-22-2004 20022 020 150.
Principal Place of Business Maiing Address
377 N.W. 14TH STREET 377 N.W. 14TH STREET
(/O P.O.BOX 1389 C/0P.O.BOX 138% 5 4 0 2 0 ]. 3 1
OCALA, FL 34478 US OCALA, FL 34478 US .
T SR AT ARG R R
Suite, Apt. #, stc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE1 Number Applied For
59-6064973 Mot Applicable
Zip Country @ Counary 5. Cerlificate of Staws Desied  [J ?g-gglﬁ:’:;““a'
6. Name and Address of Current Registered Agant 7. Mame and Address of New Registered Agent
Narme
MOXOM, HENRY J-G - -
377 NW 14TH ST Street Address (P.0. Box Number is Not Accepiable)
POBOX 1389
OCALA, FL. 32670
City FL | Zip Coda

8. The above named entity submits this staterment for the purposs of changing its registered office or registered agent, or both, in ihe State of Horida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiored agent and Iitle if applicable. (NOTE: Registersd Agent Signaiure requined when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. {0  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE POT O Defete TIE [ Crange [ Addition
NAME MOXON, HENRY J G NAME
STREET ADDRESS | 377 NW 14TH ST STREET ADCRESS
CITY-ST-2IP OCALA, FL CITY -S7-20P
TLE vDsS {1 Delete TILE [ Change ] Addition
NAME SWERARIGEN, MARJORIE A NAME
STREET ADDRESS | 377 N W 14TH ST STREET ADDRESS
CITY-ST-2F OCALA, FL CITY-51-2IP
TITLE D O velete TITLE [ change [ Acdition
NAME MOXON, MARJORIE L NAME
STREETADDRESS | 377 NW 14TH ST STHEET ADDRESS
CITY-ST-2P OCALAF, L cITY-5T-21P
TITLE I pelele = ~ | TmE {dchange [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CHY-ST-2P
TITLE 7 Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2IP CITY-S1-21P
e O pelete THTLE O Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2iP . CITY-&1-2IP

12. | hereby certify that the information: supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Stetutes. 1 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 if made under cath; that | am an officer or director
of tha corporation or the receiver or rustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanrged, or on an attachme: 1ith an address, with gl other fike em ared. Né.a/r /g L J.«’G . 0 Yﬂﬁ’
SIGNATURE: ,%M//[ % //&:’*‘ %ﬁ’ﬂﬂ enr 3/!7/6’4 ?3’1/771732 4

SIGNATUR! TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date 4 Daytime Phone #

[




