FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT — ecretary of State

PEOfCVU MENT # 665938 04-14-2005 90093 050 ***158.75
. Entity Name
CALLAWAY LAND & CATTLE CO., INC.
Prircipal Place of Business Maiting Address
% FRANK H. FEE, Ill % FRANK H, FEE, Il
401-A S. INDIAN RIVER DRIVE 401-A S. INDIAN RIVER DRIVE
FORT PIERCE, FL 34950 FORT PIERCE, FL 34350
el e A ORI R RIR AR
30395 NW 72nd Avenue P O Box 370
Suite, ApL #. elc. §ui!e. Apt. ﬂ: elc..: 04062005 Chg-P CR2EQ34 {10/03)
City & Swate City & Stare 4. FEI Number Applied For
Okeechobee, FL Okeechobee, FL 59-2068168 Not Applicable
Zip Counlry Zip Cauniry T Aot o Gt P . it
34972 i ‘USA-- . . 34973 .USA ., . 5. Carificate of Staius Desired g‘i qu;f:;'“““l
6. Name and Address of Current Ragistered Agent 7. Name and Add of New Registerad Agent

Name
FEE, FRANK H,, lll
401-A S. INDIAN RIVER DRIVE Streel Address (P.O. Bax Number is ot Asceptable)
FORT PIERCE, FL. 34850

City FL I Zip Cads

8. The above named enity subrrits inis staterment for the purpose of changing its regisiered ofiice or registered agen, e bath, in the Suate of Plodida. | am familiar with, and accep:
the obtigaticns of registered agent.

SIGNATURE

Sgnuturs, Iyped o xinted name of regilinad sgent and Hie 4 abplicatie {NOTE: Aegrtered Agend signaure 1zquires when nen.toting) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution. 0 Addedio Fees
10. CFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES T( OFFICERS AND DIRECTORS N 11
TMLE PD O belete TALE [0 change ] Addition
NAME HOLCOMB, JOHN W. NAME
STREST ADDRESS | 9655 RESERVE BLVD STREET ADCAESS
CTY-ST-21 PT.ST. LUCIE, FL CHrY-S1-7IF
TMLE STD [ palste THTLE Change  {7] Addition
HAME HOLCOMB, KIMBERLY HAME
STREET ADCRESS | 9655 RESERVE BLVD STREET ADLRESS
CHY-81-21P PT.ST. LUCIE, FL CHY-51- P
T D ™ bezte TLE [ thange ] Adgition
SAME ) HOLCOMB, JOHN W I NAME
STAEET ADGRESE | PO BOX 370, 30385 NW 72ND AVE STAEST ADDRESS
Gory-st-20 OKEECHOBEE, FL 34973 Giy-ST-21P
me £ Datate Mg [l change  ©] Adalion
SANE NAHE
STAEFT ADDHESS STAEET ADDRESS
CiFY-51-2P CIFY-5E-2P
m 1 Delate IrE [ Change ] Addition
NAME NAME
STREET ALRESS SIREET ADLRESS
CTY-ST- 2P CRY-ST-2P
HILE 1 Datote TLE O Crange ] Addition
NaME RaME
SIRELT ADLFIESS STHEET ADDRESS
CITY-ST. 21 CiTY-5T-2P

12. | hershy certily that tha information supsiied with this filing doss not quality for the axemption stated in Section 119.07(3)(}), Florida Statutes. ¢ further certify that tha intarmation
indicaied of: tnis regort or supplemental report is true and accurate and that my signatura shall bave the same legat ettec! as it made uncer oatly; that { am an officer or director
of the corporation ¢ tha racefver or trustae empowarad 1o execute this report as required by Chapier 607, Florida Stautes, and that ny nama spnaars in Blocw 10 or Block 11 it
changed, or en an attachment with ar acdracs, with al! other lig gmpowered.

SIGNATURE: %"‘"’M Jdna o tdeed)rilizos  @Lz.du- 656

SIGNATURE AND TYPED OR PRINTED NAME OF CFFICER OR DIRECTOR Daie Cxytiene Phooa #

1))




