2004 FOR PROFIT CORPORATION

.. 3~ ANNUAL REPORT (AR)

FILED

DOCUMENT # 652597

1. Entity Name

PLANTATICON LAND & CATTLE CORP.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90025 027 ***150.00

Principal Place of Business

Mailing Address

4290 OLD KINGS RD 4290 OLD KINGS RD
FLAGLER BEACH FI_ 32136 FLAGLER BEACH FI. 32136
us us

Suite, Apt. #. etc. Suite, Apt. #, etc. MQORE CR2E0Q34 (11/03)

City & State City & State 4. FEI Number Applied For

59-1977975 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 A_ddixional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANCE GEORGE
3800 OLD KINGS RD. S.
FLAGLER BEACH FL 32136

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named eatity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signaturs, typed or printed name of regitterad agant and sitle if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

BATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE PD {1 Delete TME [ change  [C] Addition

NAME DANCE, M GECRGE NAME

STREET AODRESS | 3800- OLD KINGS RD. S. STREET ADDRESS

CITY-ST-2IP FLAGLER BEACH FL 32136 CITY-ST- 2IF

TITLE STD w Delete TITLE ' O Change [ Addition

NAME DANCE, NANCY H NAME

STREEY ADDRESS § 3B00- OLD KINGS RD. S. STREET ADORESS

CITY-S1-21P FLAGLER BEACH FL 32136 £ITY-ST- 21P

TITLE 3 Delete . TITLE [J change [ Addition
B L o 2 £ e - T s R e T e = T - - T T e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-ZiP

TLE [ Detete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TILE [ Detete THLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-ZIP

12. 1 hereby certi

changed, or on an attachment wilh an

SIGNATURE: ,/

dress, with ali cther like empowered.

W Comorse Duce

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2/, foes 352 f55-2100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daylime Phons #




