2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # G17450

1. Entity Name

RM CATTLE & CITRUS, INC,

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90540 034 ***150.00

Principal Place of Business

Mailing Address

2100 SUNRISE BLVD 2100 SUNRISE BLVD
SUITE A SUITE A
FORT PIERCE FL 34950 FORT PIERCE FL 34950

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suita, Apt. #, etc.

MINTON O R, JR.

2100 SUNRISE BLVD
SUITE A

FORT PIERCE FL 34950

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2384681 Not Applicable
Zip Country 2P Country ] 5. Certificale of Status Desired dd $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e R _Name - .. - .. e e — - JERUUR D S PR

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturg, typed or primted name of registered agent and titie i apphicable.

(NOTE: Regislered Agent signature raguirad when ranstatiog) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIHECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Detete TITLE [JChange [T Acdition
HAME MINTON, O. R, JR. NAME
STREET ADDRESS | 2100 SUNRISE BLVD SUITE A STREET ADDARESS
CITY-57-2IP FORT PIERCE FL 34850 CiTY-ST-2IP
e [ oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE _Opaiete.  __ B IME | o . o it e e s e - oo [ Change. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2iP CITY-ST-2IP
THLE 1 Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
ME [ petete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CHTY-ST-2IP

changed, or on an attachment with.an addre,

SIGNATURE:

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha 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 trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

A K/%WTM J H19“0¢/ N 2447

“BIGNATURE AND TYPED OR PRINTED N.mé/af SIGNING OFFICEH OR DIRECTOR

Dayime Phone #

/357)




