2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # 436941

1. Entity Name .
CHIPLEY LIVESTOCK, iNC.

Secretary of State

01-14-2005 90013 024 ***150.00

Principal Place of Business

PO BOX 118
CHIPLEY, FL 32428

Mailing Address

PO BOX 118
CHIPLEY, FL 32428

50002877

AR

i

CHIPLEY, FL 32428

2. Principal Place of Business 3, Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2EG34 (1003}
City & State City & State 4. FEI Number Applied For
59-1487084 Noi Applicable
zip ‘l>ry B Zip . Country 5. Centilicate of Status Desirad O g‘g‘;’g ;ﬂlionﬂ
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Heglatered Agent N
. Name
NEEL, JEANB
656 4TH ST Street Addrass (P.O. Box Number is Not Accaptabla)

Gity

F.L I Zip Code

tha obligations of registerad agent,

SIGNATURE

8. The abova named entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

| am familiar with, and accept

Signatwe. typed or printed nime of

aQent and e il

(NOTE: flegistered Agen signaturg reguired whan reinstating)

FILE NOWUI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coritribution.

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE P 3 Delete TE O Change 3 Addition
NAME NEEL, JEANB NAME '

SIREET ADDRESS | 656 N 4TH ST STREET ADDRESS

Ciry-5T-2P CHIPLEY, FL 00000, CiTY-ST-2P

THLE s ] pelete TME [ cChange [ Addilion
NAME COBB, DANA N NAME

SIREET ADDRESS | 3123 WESLEY WAY STREET ADDRESS

CoTy-ST-2ZIP DOTHAN, AL CATY-ST-2P .

_Tme | A 1 Detete e [ Change [ Addition
NAME MYERS, KITTY N T T T e e - - - R
STREEV ADDRESS | 3121 CLUB DR STREET ADDRESS
CiTy-5T-2P MARIANNA, FL Tt -S7-2P
TMLE O etete e O Change  [) Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CIry-§7-21p CIrY-ST-20

TILE [ patete TNLE O Change  [] Agdilion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIrY-57-2p GiTY-ST-7P

TME ] Delete TME [ Change  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

cITy-$1-2p Iy -§T- 28

12. | heraby cenify that tha information supplied with this filing does not qualify for the exemption s1ated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal etiect as it made under gath; that | am an officer o director
of tha corporation or the receaiver of trustee empowared 10 execute this report as required by Chapter 607, Florida Staintes: and that my name appears in Biock 10 or Block 11 it

changed, or on an attachrment with an addfess,gh all other like empowered.

et

LSIGNATURE'.

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LMo 5™

>4




