2005 " CORPORATION FILED
~___ANNUAL REPORT (AR) Apr 12, 2005 8:00 am

DOCUMENT # NO7000008889
vt ecretary of State
- _ of¢ e of¢

CITRUS COUNTY CATTLEMEN'S ASSOCIATION, INC. 04-12-2005 90145 004 771 50.00
Principal Place of Business - Mailing Address
%CITRUS COUNTY EXTENSION OFFICE %CITRUS COUNTY EXTENSION OFFICE
3600 NORTH FLORIDA AVENUE 3600 NORTH FLORIDA AVENUE
INVERNESS FL 34450 INVERNESS FL 34450
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 ({10/04)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Apphicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e ——— - — -

ggQO‘IMSAOSL‘J#S?’TEASANT GROVE ROAD Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34452

' Ci Zip Code

Cy . v FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. I am tamiliar with, and accept
the obllganons of reglstered agent

SIGNATURE =
- Signatura, lyped or printed narme ol registared agent and Itle if apphcable {NOTE

Agani s ‘raquired whaen rainslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P ‘0O Delete TILE [ Change [ Addition
NAME THOMAS, JOHN. NAME
STREET ADDRESS (6091 SOUTH PLEASANT GROVE ROAD . STREET ADBRESS
CITY-ST-21P INVERNESS FL 34452 ) CIry-57-2IP
TITLE VP I Delete FIILE [ Change [ Addition
NAME " |KREISLE, DANIEL . MAME
SIREET ADDRESS | 5339 WEST HOLIDAY STREET STREET ADDAESS .
CITY-ST-21P HOMOSASSA FL 34446 CIny-§1-71P '
TITLE (5} C]-Geleto TiE [Jchange [ Addition
NAME BAREQ, KEITH ___ DU [ N . e '
SEREET ADDRESS | 12202 SOUTH OLD JONES ROAD : STREET ADDRESS
CITY-SI-2IP FLORAL CITY FL 34436 CITY-ST- 7P
TITLE D . Y pelete TILE [ Change ] Addition
NAME KAUFMAN, BRUCE NAME
STREET ADDRESS | 7299 SOUTH PEACH POINT STREET ADDRESS
CITY-ST-21F HOMOSASSA FL 34446 CiTY-SF-2IP
TILE D [ Delsts TiLE [ changa [ Addition
NAME . [PHILLIPS, TRAVIS NAME
STREET poress | P.O. BOX 958 STREET ADDRESS
CITY-S1-2IP LECANTO FL 34480 CITY-ST-2IP
e D ‘ [ Delete THLE [Jchange [ Additicn
NAME WHITE, JOEY ‘ NAME
STREET ADDRESS 6486 W SEVEN RIVERS DR STREET ADDRESS
CITY-sT-7IP CRYSTAL RIVER FL 34429 CITY-ST- 1P

12. | hereby certify that the informatj

05 filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
e and acguratg and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

frered lpegacuts’this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
i ¢f likgZempowere

bn sugplied with

Craytma Phone ¥




