2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # J20280 Feb 02, 2005 08:00 AM
1. Entity Name Secretary of State
SWIFT RANCH CATTLE COMPANY, INC.
Principal Place o.f Busine;s B . m'-'(r\;féiling Address
10851 HWY 301 SOUTH 10651 HIGHWAY 301 SOUTH
DADE CITY FL 33525 - DADE CITY FL 33525 -
us | Us
D i IR AR A
Suite, Apl. #, etc, _: ] = Suite, Apt. #, elc, 18t MOCRE CR2E034 (10/04)
Cily & State — - iy & State : 4. FEI Number Apphied For
I o o B 59-2690775 Nat Applicable
Zip Country ap Country 5. Certficate of Status Destred O gi'gf qif;?ed;”““aj
€. Name ancj_Add_r:ss of Current Registorad Agent ] ) 7. Name and Address of New Registerad Agent

Name

l.?zE;%CUHé Ll_ﬁﬂ?,\gg.' Street Address (P.C. Box NumLer is Not Acceptabie) - o

SUITE 203
DADE CITY FL 33525

City 7 . Fm Zip Code

8. The above named éntiw submits this statemnent for the purpose of shanging its registered office or regisiered agent, or both, in the State of Florida, | am faniliar with, and accept
the ebligations of registerad agent.

SIGNATURE e Ll

signatuie, tepad of prntad name of ragistored agent and ulle f applcablky {NOTE R:‘agnslarau Agsnl signatule raqured when remnstaling} BATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee.; Will Be $550,00 . TrustFund Contribution. L] Added to Fees
Make Check Payable to Florida Department of State . '
0, e S FFICERS AND DIRECTORE . 1. "~ ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ pelete N Rili CJchange [ Addition
NAME MAGGARD, DALE E - NAME
SIRET ADDRESS | 10651 US HWY 301 SIHECE ALCRESS
Gy ST-21P DADE CITY FL L f st o

e 8T [ Celete BT - f,’-‘Ui‘f} WL 0.3 Bjjigﬁge ] Addition
MM MAGGARD, E. GRADY J Mt 027 02/1~-80050-00 .00
SIREET ADDRESS | 10851 US HWY 301 Ltk | ADDRESS
ory ST-2° | DADE CITY FL T )  fuirsew
my VP [ Delete 1Lt [ change [ Addilion
MAME MAGGARD, RANDALL S NAME
SIREEY ADRRESS [ 37526 GEIGER RD SIREET ADDRESS
GY-s-2P | ZEPHRYHILLS FL _ Crit-§1-7F
Tt O elate  § wut ) Change  [J Addition
NAME F NAME
SIRELT ADDRESS STREET ADDRESS
CIIY-§T1- 2P __fovsie
it [ Detete gk [ Ghange £ Addition
NANE MAME
“TREET ADQRISS o © O f <IREETADDRISS
e §1.21P _ o #mw-surp _
HiLE £ Dot T O thange  [] Addition
NAME HAMF :
STREH T ADDRESS ] ’ STHLE L ADDRESS
Cliy-51-2IP . ' § cuv-stge

with this filing does not aualify for the exemption stated in Section 112.07{3}{1), Florida Statutes. 1 further certify that the information
art 5 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11
ress, with all other like empowered.

Lok 2 ey Vsl sseswrezf

i S!GNA‘I‘H?{ED T@ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date laptme Phone #
;M B N

12. | hereby sedify that the infarmati
indicated on this report or supp
of the corparation or the recel
changed, or on an attachme

SIGNATURE:




