2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # J47893

1. Entity Name
FOXBRANCH CATTLE COMPANY, INC.

ecretary of State

04-29-2004 90223 010 ***150.00

Principal Place of Business

\ - . Mailing Agdress )
1444 FAIRHAVIN DRIVE" 1444 FAIRHAVIN DRIVE
P.0.BOXBOG = - - ~P.0.BOX806. -~

LAKELAND, FL 33803

- O S L

LAXELAND, FL 33803
of Busine:

T Favedalen) TR

M

P

MY ERERAVEN X

Suite, Apt. #, elc. Suite, Apt. #, elc.

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2754113 Nat Applicable
e Country ‘pr Country 5. Certificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHERWOOD, JOY S __
1444 FAIRHAVIN DRIVE ﬁ'fffqﬂe%qﬁon% E}iﬁf{?%ﬁmbb&
LAKELAND, FL 33803 :
City FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatre. tyeod or prinled naxme of regesicred agent and 1i'e T apaolicanla.

(NOTE: Registercd Agert s.gnatu-a requyod when rainstalngh

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11

TTLE P O peere TME [Ichange [ Adcition
NAME SHERWOOQD, JOY SANDERS NAME

STREET ADDRESS | 1444 FAIRHAVEN DR STREET ADDRESS

CITY-ST-2P LAKELAND, FL CITY-51-2IP

TITLE sTD 3 Delete TITLE Jcmange [ Addition
NAME SHERWOOD, JOY SANDERS NAME

STREET ADDRESS | 1444 FAIRHAVEN DR, STREET ADDRESS

CITY-ST-7IP LAKELAND. FL CiTY-ST-2IP

nME VPD [ petete TME [’] change [ Additian
NAME SHERWOOD, CLARK T. NAME

STREET ADDRESS | 1444 FAIRHAVIN DRIVE STREET ADDRESS

CITY-ST-2IP LAKEILAND, FL CHY-ST-2IP

TME ] Detere THLE Clchange [ Addition
NAME - - - — = o) weame— -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2P

e [ Detete TME Olchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme [ pecete TTLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-si-Zip CITY-S1-2iP

12. { hereby certify that the-information supplied with this fiing does not gualy for the exemption stated in Section 119.07(3)(?), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar direcior
of the corporation or the receiver or ffustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 1f it

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

Jo

o

4 S MHeRop Y2704 Kb3-6Rouds ™

SI‘GNATU_RE:%% DN e TR s

TUAE AND TYPED OR PRINTED MAME UF SKSNING OFFICER OR (HRECTOR

Oalc Daytre Phone #




