2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 613691 ww. - Jan 27,2004 08:00 AM
1. Erly Name , Secretary of State

WRIGHT'S CATTLE FARM, INC.
Principai Place of Busingss . Mailing Address
3385 COUNTRY RD. 315 . 3395 COUNTHY RE. 313 .
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

Sunte, Apt #, elc Suitg, Apt #, etc. MOORE CH2E034 {1 163

City & State City & State - 4, FEI Number Ty Ap_piaed_F;r

_ 58-1881 365 _j iMot Apphoat
Zp Countey Zig Country : ; $8.75 addiional
) . 7 5. Certficate of Siafus Desn‘eﬁ_ | Foo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .

Name

%g?gguﬁ% EEJID 315 Swreet Addrass (2.0 Box Nurnber 15 Not Acceptable) o T
GREEN COVE SPRINGS FL 32043 —= .

Cayy ] FL TZ—Q Code

8, The atiove named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar v@ith. and acce:
the obligations of registered agent.

SIGNATURE e L . o
Sigrature, lypad or printed name &1 registarad agent and e § apphcable {NOTE. Begssterad Agent mgrajure reguaed when seinstabng) OAYE
' i .
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May e

After May 1, 2004 Fe? wiil be $550.00_ Trust Fung Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFEICERS AND DIRECTDAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1~
HHE P L petese TLE CIchange [ Addn
NARE WRIGHT, EVELYN T NAME I .
STREFT ADORESS | 3385 COUNTY ROAD 315 STREE ADDAESS . }J{“}ggiigg ?%?rf qt 15
opi-ST-e LGREEN COVE SPRINGS FL 32043 LTS 7P RESg et {3 0L 15000
T 1 petete HiL ] Grange i
NAME HAME
STREET ADDRESS STREET AGDRESS
CiYy-ST-210 LUy -83- 2P
HiLe 3 peiete THE O Crange [ aten
HANE naME
STRELT ADDRESS SIREET ADDAESS
iTY-51-2P g crest-ae )
HILE 3 Detete TILE T3 Change [ Aaai
HAME RAME
STAEET ADDRESS SIREET ADDRESS
CHY-ST- 2P Gy -ST- 2P o o
HIE 3 Delate Hiils Ccnange [ aey
BAVE NAME
STREET ABORESS STREET ADDRESS
£oTY-57- 1P Cify- 51- 27
TE L3 petera THRE [ Change [ aas
NAME HAME
SYREET ABDALSS STACET ADBRESS
CITY-5T-2IF £iTY-ST- 1P

12. i hashy certifz that the information supplied with this flling does not aualify for the exemption stated in Section 112.07(3%3), Florda Statutes. | hurther cerily that the information
indrcaied on s report or supplemental repart 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 the corporaton of the recaver o frusies empowered 10 exacute this repol as reguired by Chapter 807, Florida Staiutes, and thal my name appears in Biock 10 or Block i1
changad, or on an attachment with an ?.ddress, with alt other like empo‘\‘rfered.

SIGNATURE: E ol /‘”52‘103:045 S0y~ 2-54 Dl

Cayume Prane ¥




