: FILED
2004 FOR PROFIT CORPORATION - Jan 20, 2004 8:00 am

| ANNUAL REPORT 2 Secretary of State
DOCUMENT # 363750 : 01-20-2004 90047 019 ***150.00

1. Entity Name

JACKSONVILLE LIVESTOCK AUCTION COMPANY, INC.

4 Uywv e~
Principal Place of Business Mailing Address b3y
1172 HALSENA ROAD P.0. BOX 208
WHITEHOUSE, FL 32220 WHITEHOUSE, FL 32220
s T ST RO EAME RO RR AR
179 Ha\lceraa KA N | HOJNS LWhesk Kaavee S, |
Suite, Apt. #, etc. Suite, ApL #, etc. 01152004 Chg-P CR2EO34 (10/03)
City & State R City & State . 4. FEI Number Applied For
SarlConue S o teemulle Y L 59-1307703 Not Appiicabie
:;Zip L8 N0 COTTS N SZU:\ AAT Co(jtryg A 5. Certificate of Stalus Desired d feae.;esq:;?:c;ﬁo“d
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Regl d Agent
e " .- B .- . Name . . ” - - -
WALDROP, THOMAS W.
1172 HALSEMA D Street Address {P.O. Box Number is Not Accepiable)

WHITEHQUSE, FL 32220

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 or prinled name of registered agem and litle if applicable. {NCTE: Registered Agent signature required when reinstaiing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TITLE [l Change  [J Addition
NAME WALDROCP, THOMAS W. NAME
STREET ADDRESS | '9408 COMMON WEALTH AVE STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FIL 32220 oITY-§7-2F
{11 (3 elets TTE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CitY-8T-21P
TITLE : ] pefate TITLE [ change [ Addition
HAME HAME :
STREET ADDF_!ES{S . STREET ADDRESS ~ . -
CITY-ST-ZIP CITY-8T-21P
TITLE 1 Delete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP crny-si-zie
TILE O petete e . [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
e [J Delete e [ change [ Addition
MAME NAME .
STREET ADORESS STREET ADDRESS
Civy-ST-7IP CITY-S7-2IP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an offiger or director
of the gorporation or the receiver or trustee empowered 10 execute-this report g# required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachmeﬂ ith an address, with all oihar Mpowers,

SIGNATUR
/ Date Daytime Phone &

SIGNATUAE AND TYPED OR PRINTED NAME OF S\GNING’(FFICE’R‘BRD_IEECTOR
—




