2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Mar 18, 2005 08:00 AM
DOCUMENT # 102232 : Secretary of State

1. Entity Name .
LOXAHATCHEE CATTLE, INC.

Principal Place of Business Mailing Address
7150 SW, KANNER HWY, 7150 SW. KANNER HWY,
INDIANTOWN, FL 34956 INDIANTOWN, FL 34956

RN

01262005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P Namor Fopied For

65-0133348 Not Applicable
. . $8.75 acditional
5, Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7150 S . KANNER WY, DO NOT WRITE
INDIANTOWN, FL 34956 IN THIS SPACE

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 familiar with, and accept
the cbligations of reqistered agent.

SIGNATURE
Signatute, typed or printed narma of registered agent and tilk If applcable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I
TIFLE PD
HAME BURG, CLIFFORD F JR. e
. AR Ry ot
STREEY ADDAESS | 7150 S.W. KANNER HWY. ”:“;rllcf-’ﬂ’:*@g;:lgggﬂeq 1'__
CITY-ST7-21P INDIANTOWN, FL 34956 e ‘___"_' _ _“" . e »:lD. ﬂﬁ
TILE ) - . Tt
NAME
STREET ADDRESS
CiTY-S§T-21P
TITLE
NAME

s DO NOT WRITE

TN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

ITLE

NAME

STREET ADDRESS
CiTy-87-21P

xemption stated indectlon 119.07(3)(7), Florida Statutes, | further certify that the information
signature shall havgdhe same legal effect as if made under oath; that | am an officer or director
as required by Chapjér 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aiels a1l

12. | hereby certify that the infarmation s
indicated on this report or supplern
of the corperation ar the receiver
changed, or on an attachment wil

SIGNATURE:

port
d

t

-
ED OR PRINTED NAME anccn OR DW / Dalg Davtime Prone #



