~2004 FOR PROFIT CORPORATION - g

_ ANNUAL REPORT (AR) - FILED

1. Entiy Name Secretary of State
GRIFFIN CATTLE COMPANY, INC.
Prncipal Place of Business Mailing Address
% J. RICHARD GRIFFIN % J. RICHARD GRIFFIN
1900 E.F, GRIFFIN ROAD 1900 E_F. GRIFFIN ROAD
BARTOW FL 33830 BARTOW FL 33830
Suite, Apt. #. atc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State 7 Ciy & State 4. FE{ Number Appiad For _
59-2823492 _ Not Applicanle
Zp Country Zp Country 5. Cenhcate of Status Desired (] gi‘gesqtﬁf:éﬁma’l
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent )
. Name
?%EFIIEN# gg‘gé&DﬂJD Strast Address (PO Box Mumber is Mol Accepiable)
BARTOW FL 33830 —
Cny FL Zip éo;ie_ - B

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famidiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, ped or printed name of registered agent and titke o apphcable {NOTE Registered Agent signature reguired when ceinstaing) DATE o
FILE NOW!I! FEE l? $150.00. 9. Election Campaign Financing $5.00 May Be

Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, LI AddedtoFees

Make Check Payable to Florida Departiment of State

10. . _OFFICEF-!; AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME VD 3 betete e [ Change ] Addition

NAME GRIFFIN, WILLIAM M NAME

STREET ADDRESS | 4515 PION NONO AVE STAEET AJDRESS LR E‘ES%HET?

on-Si-ZP  |MACON GA omv-s1-28 01/28; a2-0le 150,00

TLE STD 3 Detete THLE D Change ] Addition

NAME GRIFFIN, J RICHARD NAME

STREET ADDAESS | 2201 E.F. GRIFFIN RD. ] STREET ADDRESS

CiTY-5T-ZP BARTOW FL | omi-st-zp )

WLE vD O petete TITLE [JJcChange [ Aaditon

NAME GRIFFiN, EMMETT F NakiL

STREET ADDRESS ;5272 WATERWFPOD DRIVE STREET ADDRESS

CIY-ST-ZP [BARTOW FL o _.. Junstae , I i e

L 3 pelete TLE [ Change [ Adcition

HAME NAME

STREET ADORESS } STREET AUDRESS UUDDDBDS%’ 3

CITY- ST 2P _ o _ § crvestae 02/16/04-80124-021 150, 0

e 3 Detete TiME [ Change [ Agdihon

NAME HAME

STREET ADDRESS SIREEY ADDRESS

GilY.ST.ZIP CITY- $T-2IP .

TILE 3 peiete TTE ) change [} Agdition

NANE NAME

STREET ADDRESS STAZET ADORESS

CITY-St- 2P CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
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 oath, that | am an officer or director
of the corporation or the receiver or truslee empowered o execute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

T RicHPRre _GRIEY Iy STP az/zsdww 863 -$33-T28L

BIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayurne Fhone #




