2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # J79272 Mar 22, 2005 08:00 AM
1. Entity Na -
e - Secretary of State
RISOLI CATTLE COMPANY, INC.
Principal Place of Business ~ ~ - * - - M@iﬁg Address o - ' ' -
% JOHN A, RISOL) % JOHN A. RISOLI
ROUTE 3 BOX 65 T . ROUTE 3 BOX 65
MADISON FL 32340 o MADISON FL 32340
Suite, Apt., #, elc, - T Suite, Apt, #, elc, T . . 15t MOORE CR2ED34 (1 0/()4)
City & State , ) City & State 4. FEI Number g Applied For
_ _ 59-2844779 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg;g‘:’q l‘;ﬁg’;ﬁ"“a’
6. Name and Address of Current Registered Agent 7. Namé and Addrass of New Registered Agent
— | Name ~
Ell's gLBlb‘;(OBHEE\I A. Street Address (P.C. Box Number is Not Acceptable)
MADISON FL. 32340
City ) FL Zip Code

8. The above named entity submits this statement for the pumpose of changing its registerad office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE I ———— S -
Sgratue, lypad or prnted name of registered ageni and Wa T applicable (MOTE Regisierad Agant sigrature maured when rairstating) DATE
FILE Now!!l FE_E 1S $150.00 o 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe¢ Will Be $550.00 TrustFund Centribution.  [] Added to Fees

Make Gheck Payable to Florida Departiment of State
10. : " OFFICERS AND DIRECTORS 1 K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delels ™ i ' [Jchange [ Addition
NAME RISOLI, JOHN A. NAME
STRCEY ABDRESS | T 3 BOX, 65 SIAETT ADBWESS R REEE ¥
CY-ST-2P | MADISON FL 32340 ~ SI1Y-§T- 2P a3/ 2240580002024 150,00
TTLE SVT — ' ) O etete 8 ms ' Tichange [} Addition
NAME RISOL), DONNA M. WALE
STREET ADDRESS (RT 3 BOX 65 _ STREET ADDRESS
CITY-ST-2Ip MADISON FL 32340 CIvY-S1. 29
e o O neiels” " g ' I change L1 Adeition
NAME NAM
SIREFY ADDRESS SIRTET ADOPESS
GIY-ST-2IP CITY-51- 27
e - S ] getete e [ change [ Addition
NAME NAME
GIREET ADDRESS SIREE] ADDRESS
CTY.§T-79 A ST 7P
e - o I Delete TLE Clchange L) Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CTY-ST- 1P SIIY-S1- 2P
T O pelete 1ite o [ change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-81-0P ) Gy ST 2P

12. 1hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver ar trustee empowered to axecute 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 attachment with an aderess, with all othar ke empowerad .

SIGNATURE: - 3 473-b152

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI| FACER GR CIRECTOR Dels! Daytrne Phone §




