2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J79272

1. Entity Name

RISOLI CATTLE COMPANY, INC.

Feb 23, 2004 08:00 AM
Secretary of State

Mailing Address

% JOHN A_ RISOL|
ROUTE 3 BOX 65
MADISON FL 32340

Principal Piace of Business

% JOHN A. RISOLI
ROUTE 3 BOX 65
MADISON FL 32340

1.

2. Prncipal Place of Business 3. Maiiing Address -

i il

[

I

Suite, Apt. #, etc.

(LT

Suite, Apl. #, etc. MCORE CR2E034 (11/03)
City & Stgla = Ciy & Stale ) &, FE) Number - Apphiad F-or "
- o ) 59_"28447_79 Not Applicable
fl C Y
Zip Country Zip ountry 5. Certificate of Status Desired [} $8"75 A.ddmonal
) ) - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
RISCLI, JOHN A. -
AT 3 BOX 65 Sreet Address (P.0. Box Number 1s Mot Acceptabie) B
MADISON FL 32340 — y ==
City . FL —‘ Zip Code

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

the chbligations of registered agent.

o

SIGNATURE =

Signalure typed of prnted dame of re@istored agent and stke it apphcable.

(NCITE. Registerea Agent signature roquired when ranstating)

DATE _

FILE NOW!!! FEE IS $150.00
Alter May 1, 2004 Fee will be $550.00 ,
Make Check Payable to Florida Department of State

e, .

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

AND DIRECTORS

T ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11

10, OFFICERS N KN

RILE P [ Delete TITLE I ~  [OChange [ Addition
DORIN0ES,

NAME RISOLI, JOHN AL NAME e 'éi"%ub%-"— HIL%:E-:%. 010 150, 00

STREET ADDRESS (| RT 3 BOX 68 STREEY ADDRESS S el A =

CiTy-sT-2P MADISCN FL 32340 — CiTY-57- 2P o 3

ng VT 7 Detete TTE ) Change T Addition

NAME RISOLI, DONNA M. NAME

STREET ADBRESS [RT 3 BOX 65 STRLET ADDRESS

cry-sT-zR | MADISON FL 32340 o Cimy -$1-2P e o

TIMLE O peiete TILE [ change [T Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITy.5T-20P ) _ CItY-5T.- 2P . .

TME 1 petele TME [ Changs [ Addilion

NAME NAME

STREET ADDRAESS STREET ADDRESS

Ty 5121 . CITY -5T-2IP .

TMLE 1 gelete TITLE [ Change [T Addilion

HANE NAME

STREET ADDRESS STREET ADDRESS

ey ST- TP o — L CITY- ST 2P o

TITLE [T pelete TILE [ Change 3 Additicn

HAME HAME

STREET ADDRESS STREFT ADORESS

Ciry-§7-ZP . CITY-S7-21P o e

12 i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. ! further certify Lhat the information
indicated on this report or sugplemental report is true and acewrate and that my sighature shall have the same legal e

ect as if made under path, that ¢ am an officer ar director

of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chagpter 607, Flonda Statutes, and that my name appears in Block 10 or Biock 11

changed, or an 2n attachment with an address, with all ther like empoewared.

SIGNATURE: Ao 27 Cone o [ Donna M

Rusort ) 957-9734 152

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z-/g-0

Dayume Phore #



