2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 08:00 AM

DOCUMENT # 557897

1. Entity Name
THE 2-P CATTLE COMPANY

Secretary of State

Mailing Address

P 0 BOX 907
WAUCHULA, FL 33873 U5

Principal Flace of Bustness

4144 WEST MAIN STREET
WAUCHULA, Ft 33873  US

DO NOT WRITE IN THIS SPACE

(RN

04302004 Ne Chg-P CH2E034 (10/03)

4. FEI Number Applied For
59-1801901 Not Applicable

6. Certficate of Status Desired O ?eaa-gesq :iu:{.d;ﬁonal

6. Name and Address of Current Registered Agent

BOSWELL, C.A. JR.
190 E DAVIDSON ST
BARTOW, FL

DO NOT WRITE
IN THIS SPACE

B, The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of ragistered agent and ulle if apphcable

{NOTE Rogsterad Agent s.gnature reGuited whan reinstating) CATE

FILE NOoWl!l FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Confribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTCRS |
TITLE D
NAME ROTH, JOHN

STREETADDRESS | 2501 LAKE BUFFUM RD EAST
CITY-ST-ZP FORT MEADE, FL 33841

TITLE PDT

NAME MOORE, DIANE L.

STRELT ADDRESS | 4144 WEST MAIN STREET
CITY-sT-ZP WAUCHULA, FL

TILE V8D

NAME ROTH, CLARICE L.

STREET ADDRESS | 2501 LAKE BUFFUM RD EAST
CiY.57-2IP FORT MEADE, FL 33841

TME v}

NAME MOORE, KENNETH |

STREET ADDRESS | 4144 WEST MAIN STREET
CIvY-§7-21P WAUCHULA, FL

TITLE

NAME

STREET ADDRESS
CIY-ST-21P

TITLE

NAME

STREET ADDRESS
Gy -s1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
ndicated on this report or supplemental 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 the corporation of the receiver of truslee empowered o execute this report as requited py Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: ' , > ‘ L7/ 1-735°85%
SIGNATURE D TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




