2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
08, 2004 8:00 am

DOCUMENT # H71732

1. Entity Name )
DOUGH LAND AND CATTLE, INC.

"%
ecretary of State

09-01-2004 90007 001 *****g.75
09-08-2004 90119 026 ***550.00

Mailing Address

% CAROLYN GRAY
2458 BONANZA
CANTONMENT, FL 32533-7401 US

Principal Place of Business

% CAROCLYN GRAY
2458 BONANZA
CANTONMENT, FL 32533-7401 US
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09012004  No Chg-P CR2E034 (10/03)

Applied For
Mot Applicable

4. FEI Number

59-2578998 e

5. Certificate of Status Desired - B/ _$8-75 Additional
Fee Required

6. Name and Address of Current Registered Agent

GRAY, CAROLYN :
2458 BONANZA ‘ i
CANTONMENT, FL 32533

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regisiered agent and lille if applicable.

{NOTE: Regiatered Agent signature required when reinstaiing)

DATE

9. Election Campaign Financing

FILE NOWIIl. FEE IS $550.00
r Trust Fund Cantribution.

Due by September 8, 2004

$5-00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

LE P

NAME GRAY, CAROLYN

STAEET ADDRESS | 2458 BOMNANZA

CITY-ST-21P CANTONMENT, FL 32533

TITLE

NAME

STREET ADORESS
cny-si-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-20IP

TITLE

NAME

STREET ADDRESS
CTY-5T-2IP

TITLE
NAME Bl 72
STREET ADDRESS

C[T‘l'; ST Zip;'.'i L T
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TITLE
NAME L 3}:3;-:*::(:\ St
STREET ADDRESS

CITY-$1-2P

N

P

DO NOT WRITE
IN THIS SPACE
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12. | hereby certify that the information supplied with this filing does nlot quglm for the exemptio'r_: stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
i : accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer of direcio
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ril‘

indicated on this repon or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(‘,Qm\un

D NAME OF SIGNING OFFIC

DIRECTOR

Graj f]“/o/ /oq (850434 049y

Dayiims Phone #

J




