FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

PSENU MENT # 6641 81 04-22-2004 90017 025 ***150.00
« EN ame
CHANDLER CATTLE CORPORATION
Principal Place of Business Mailing Address )
1254 SW 24TH AVE 1254 SW 24TH AVE W
OKEECHOBEE, FL 34974-4865 OKEECHOBEE, FL 34974-4865 24038819
R s IATRIFRRUERAUIR LN EARID
Sulte, Apl. ¥, etc. Suite, AD1. #, etc. 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2332028 Not Apphicable
e Country zp Country 5. Cerlificata of Status Desired [ gg-gfql“‘lf:dm"“a‘
== =773 Name and Audress of Current Registered Agem- = 7. "Name and Addrass of New RegistersdAgent — ~ —~  — [~

Name

CHANDLER, MONRAD
1254 SOUTHWEST 24TH AVENUE Street Address (P.O. Box Number is Mot Acceptabia)
OKEECHOBEE, FLX504%% 34974

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printet] name of registered agent and tite if applicable, {MNOTE: Registaraq Agent signatura requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PT O pelste TME [ Change [ Addiion
HAME CHANDLER, MONARD O. AME
STREET ADDRESS | 1254 SW 24TH AVE STREET ADDRESS
omv-sT-zp [ OKEECHOBEE, FL 34974 CeTY-ST-2P
Tme VS O .oelete TITLE [ change 3 Addition
NAME CHANDLER, GWEN W. NAME
STREEE ADDRESS | 1254 SW 24TH AVE STREET ADDRESS
omv-s-2 | OKEECHOBEE, FL 34974 CITY-ST-2P _
me | . ) O peiete TITLE ) . [ Change [ Addition
o — R = - - - —— . _ e ST —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-§1-2¢
e 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O3 velete TITLE [ Change [ Addiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CLEY-ST-219 i CITY-§T-2IF
T O Deiete e ) ' DO ctange [ Adsition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2iP N

12. | hereby certify that the information supptied with this fillng does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tr nd aceupate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receyédt or s requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

SIGNATURE:

e this repi

GWEN W. CHANDLER APRIL 20, 2004

TURE YD Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone &
-




