FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 363750 D 01-18-2005 90104 001 ***150.00

1. Entity Name

JACKSONVILLE LIVESTOCK AUCTION COMPANY, INC.

Principat Place of Business Mailing Address 'i U U U J l l :)
1172 HALSEMA ROAD 11025 WEST BEAVER ST
WHITEHOUSE, FL 32220 WHITEHOUSE, FL 32220
e v UMWY
(05 Wesk &eaver b
Suite, Apt. #, etc. Suita, Apt. #, etc, 01072005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
o cXSopu\\e Vo 59-1307703 Not Applicablo
Zip _C?”iw _;f_(':'_\:_} . Country 5, Centificats of Status Desired _ __D__fgtgg,‘ Addtional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALDROP, THOMAS W,
1172 HALSEMA D Street Address (P.O. Box Number is Not Acceptable)
WHITEHOUSE, 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
Signaturg, typed or printed name of registered agent and litle if applicable. {NOTE: Reglstered Agent signature required when reinsiating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE : [} Crange [ Addition
NAME WALDROP, THOMAS W. NAME
STREET ADDRESS | 9408 COMMON WEALTH AVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32220 CITY-S1-21P
TILE 1 pelete TIE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE O Delete 1ITLE [JChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CEY-8T-2P CITY-ST-2IP
TINE 3 elete Tiee O Change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
Cy-st-2IP CyY-ST-2iP
TILE : O peiete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS N
Cify-5T1-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an att 1 with an addpess, with gitGiher Jikik empowered.,

SIGNATURE] it 574l e

ME OF BIGNING OFFICER OH DIREGTOR Date Deytime Phone ¥




