2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- - Feb 21, 2005 8:00 am

DOCUMENT # Fe9968 Secretary of State
1. Entity Name , 02-21-2005 90083 023 ***150.00
GRIFFIN CATTLE COMPANY, INC.
Principal Place of Businass . Mailing Address
% J. RICHARD GRIFFIN % J. RICHARD GRIFFIN mEEssT
1900 E.F. GRIFFIN ROAD ’ 1900 E.F. GRIFFIN ROAD :
BARTOW FL 33830 BARTOW FL 33830
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-2823492 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O ?i';gla:’:éﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
7{,_ i Name i ] T -
?QHAEFEN':- F(_‘;‘SE?R;DRJD Street Address (P.0O. Box Number is Not Acceptable)
BARTOW FL 33830
City FL Zip Code

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

SIGNATURE

Signalurae, ypad of pinted nama of ragistarad agant and hile of applicabk (NOTE. Regisieiod Agent signaturs required whan reinsiatng) DATE

9, Eiection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE VD [J Delete TLE [ Change  [] Addition
NAME GRIFFIN, WILLIAM M NAM;
STREET ADDRESS | 4515 PION NONO AVE : STREET ADDRESS
CITY-ST-21P MACON GA CITY-ST1-2P
TIiLE STD Delete TILE Change [ Addition
RAME GRIFFIN, J RICHARD X HAME S&? P;: Fiy, 7. RicHARY ul
STREET ADDRESS [ 2201 E.F. GRIFFIN RD. | SRETANRESS | g o sqa pRE L AKE DRIV &
ory-si-if - {BARTOW FL CIiY-5i-2P BARTowN , FL. 279320
TITLE vD i ’ 0 Delete e T Dl chenge [ Addition |
NAME GRIFFIN, EMMETT F NAME
STREET ADDRESS {5272 WATERWPCD DRIVE e e e — STREET ADORESS | | —_— e ——— -
CIFY-S1-2IP BARTOW FL CITY-5T.21P
TITLE [ Detete TILE [ Change [ Addition
NAME ' NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Delete THILE O change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-S§T-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CHY-ST-iP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 divector

of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . RicHApD (RIFFIF 7/'7/05’ 863~ 5335256

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone 4




