FILED

2004 FOR PROFIT CORPORATION Sgp 08,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H54242 09-01-2004 90003 050 *¥****8 75
1. Entity Name 09-08-2004 90118 029 ***550.00
THE OLD CHISHOLM TRAIL LAND & CATTLE COMPANY
Principal Place of Business Mailing Address
%CAROLYN A GRAY % CAROLYN A GRAY
2458 BONANZA ST, ¢ 2458 BONANZA ST,
CANTONMENT, FL 32533 IS CANTONMENT, FL 32533 US
e s RN AR AN MR
Suite, Apt. #, etc. Suite, Apt. &, efc. 08012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Appliad For
59-2523063 / Nt Applicable
Zip ' Country p Country 5. Certfficate of Status Desired &/ gge';g' l.:sedétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GRAY, CAROLYN

2458 BONANZA DRIVE Street Address (P.Q. Box Number is Not Acceptabie)

CANTONMENT, FL 32533

City FL l Zip Code
8. The zbova named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agant. )
SIGNATURE
Signature, lyped or printed name of registered agent and btle il applicable. (NQTE: Regisigred Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septembor 8, 2004 Trust Fund Gontribution. O  Addedto Fees
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ velete TINE [ Change [ Addition
NAME GRAY, CAROCLYN NAME
STREET ADBRESS | 2458 BONANZA STREET ADORESS
CITY-ST-21P CANTONMENT, FL CITY-5T-21P
TLE P . LT Delete TITLE P mhange [ Addition
NAE JONES, ADAM NAME Dones, Adam
STREET ADDRESS | 2458 BUNANZA SREETADDRESS | 10 |y (Ho 1S L
CITY-51-2IP CANTONMENT, FL CITY-S§1-2IP e DV a 5 BL 3&6 (o'f{ .
me .. | VPT i - . EJ Delete ~ e - -- o T ’ T'change  “[J'Additica
NAME GRAY, ANGELA NAME
STREET ADDRESS | 101 BOGA RD STREET ADDRESS
CITY-5T-ZiF MCDAVID, FL CITY-ST-20P
TILE s 1 pelete THILE [J chenge [ Addition
NAME GRAY, CAROLYN NAME
STREET AUDAESS | 2458 BONANZA STREET ADDRESS
CITY-SI-21IP CANTONMENT, FL CITY-ST-2P
TITLE " [ Delete TIME O change [ Addition
NAME NAME
STREETADDRESS | :.p. . T STREET ADDRESS
CIIY-ST-2IP ’ e ’ CITY-ST-1P
T e e B, R e R L e T A bt =T W P
NAME Tt oo NAME
STREETADDRESS | ., . ’ STREET ADDRESS S
CITY-S1-7P S U GIFY-5T-2IP

12. I'hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same 'egal effect as if made under cath: that t am an officer or director
of the corporalion of 1he receiver or trustee empowered to éxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachmant with an address, with all other like empowered,

‘sienature:_Cannlun Jdaas. Caxglun Gnmu%L QT/QJ/M (S=0XRU-649%

SIGNATUAE AND WPQ OR PRINTEDMAME OF suaﬁ OFFICER OA CiRECTOR (| T ayline Phone #
vy

—




