2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J47893

1. Entity Name
FOXBRANCH CATTLE COMPANY, INC.

Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90048 016 ***150.00

Principal Place of Business

1444 FAIRHAVEN DR.
LAKELAND, FL 33803

Mailing Address

1444 FAIRHAVEN DR~
“LAKELAND, FL 33803

2. Principal Place of Business 3. Mailing Address

ARER AT ERERR

Suite, Apt. 4, stc. Suite, Apt. #, etc.

01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2754113 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired 4 $8.75 Auditional
Feo Required
— 6:~Name and Addreas of Current Registered Agent-~ - 7. Name and Address of New Registered Agent
Name

SHERWOCD, JOY S. . .
1444 FAIRHAVEN DR.
LAKELAND, FL 33803

o 5
TR

b

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

= brad
Joy

SIGNATURE

Sehedloond Pore.

sntify submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signahare, typed or printed name of registecad agenit and lile it applicable.

{NOTE: Registarad Agent signatura raquired when reinstating)

f2rtfos”

FILE NOWII! FEE IS $150.00 9. Etection Campain F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIME Ol change [ Addition
NAME SHERWOOD, JOY SANDERS NAME
STREET ADDRESS | 1444 FAIRHAVEN DR STREET ADDRESS
CTY-§T-2P | LAKELAND, FL CY-57-2P
THLE STD 00 oelete me g :( X Change [ Addition
NASIE SHERWOOD, JOY SANDERS NAME HiRwood doy Sanders
STREET ADDRESS | 1444 FAIRHAVEN DR. sweeraonness | MUY A @ HAben DR
Comv-st-zp__ | LAKELAND, FL. } } avsrze (LA Keland L A3KDI L .
THLE VPO 0O Detete THLE [ Change Addiian
NAVE SHERWOOD, CLARK T. NAVE E—%%ﬁ hEvuwod A
STREET ADDRESS | 1444 FAIRHAVIN DRIVE STREET ADDRESS . H anldwell 8T
cmv-st-zP | LAKELAND, FL CITY-S7-2IP La¥elund \ H 23903
me O3 Detete MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O vetete TME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TME 3 pelete e [ Change [ Addition
HAME HAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IF l CiTY-$7-29P

12. | hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report 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 or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address. with ali other like empawered. ' 58 b 34
SIGNATURE: Q\D\A_ O.NL 3 oSEo Z, FREb :En_.[ S S5heb \DQ)Q ! 1.34/03 LE Ak

[aly




