2004 FOR PROFIT CORPORATION

e ANNUAL REPORT FILED
DOCUMENT # 832686 ! “Feb 23, 2004 08:00 AM

1, Enty Name Secretary of State
ANSON CATTLE COMPANY

Printipal Place of Business Mailing Address
40451 S.R. 70 EAST 40451 S.R. 70 EAST
MYAKKA CiTY, FL 34251 MYAKKA CITY, FL 34251

IR ARTR R A

02122004 NoChg-P  CR2E034 (10/03)

4, FEI Number ’ Applhed For

42-0957149 T
| 8 Cariilcate of Status Desied [ 30+1D Addiional

Fee Required

6. Name and Address of Current Registered Agent

ANSON, ROBERT E SRR

40451 S.R. 70 EAST o po | NQT WR"-E
MYAKKA CITY, FL. 34251 > A IN TH'S SP ACE ST

8. The above named entity submits this statement for the purpose of changing lts registered office or ragistarad agent, or both, i the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaure, iypad or prired name of regisierad agans and tths if applicatla, (NOTE Ragistered Agant eignature raquired when sinstating} DATE
FILE NOW!H FEE IS $150.00 9. Election Cempaign Financing ss_on May Be
Aftar May 1, 2004 Fes will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 7 I T
e PTSY LSt
NAME ANSON, ROBERT E.

STREET ADDRESS { 40451 S.R. 70 EAST
CITY-ST-2P MYAKKA CITY, FL. 34251

THLE D

HAME ANSON, ROBERT E. L T R
STREETADDRESS | 40451 8.R. 70 EAST R
CITY-ST- 2IP MYAKKA CITY, FL 34251t

TIME I e l.{-;;.’ -
NAME

STREET ADDRESS
CIFY-81-21P

TIMLE

NAME w
STREET ADDRESS
CIFY-5T-2IP

Ting

NAME

SEREET ADDRESS
CITY-ST-2P

12, 1hereby certify that the information sua?!ied with this filing doas not qualify for the exempticn statad in Section 11 9.07$3}(i). Florida Staiutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |eal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE. I 20t~ 2 o ~/F024.3, §aail” 214 Y 9 p-325-105/

NATURE AND TYEED OR FAINTED NAME OF SKGNING OFFICER QR DIRECTOR Cate Daytirne Prane #




