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.2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P00000106747

1. Entity Name

BORACHO CATTLE COMPANY

Secretary of State

03-14-2005 90119 019 ***150.00

Principal Place of Businass

RT. 180X 729
MADISON, FL 32340

Mailing Address

RT. 1 BOX 729
MADISON, FL 32340

veusUtrg

R T

_MUNROCE, W. BRADLEY

2. Principal Place of Business 3. Mailing Address
3486 SW MOSELEY HALL ROAD 3486 SW MOSELEY HALL ROAD
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312005 Chg-P Ch2E034 (10/03)
. City & State City & State 4, FEI Number Applied For
MADISON, FL MADISON, FL 74-2458408 Not Applicable
3 2?10 l? ;?W 3 223Ipll 0 S gfny 5. Certificate of Stanss Desired [ figg’q lﬁf:;“”a'
) 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name '

239 E. VIRGINIAST. ~
TALLAHASSEE, FL

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

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered aganl and ttie if applicabla.

(NOTE: Ragistered Agent signature required whan rainstating)

DATE

FILE NOW!!!' FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 7 Delese TRLE [Xi Change [ Addition
HAME ALLEN, ANDREA NAME '

STREST ADCRESS | RT 1 BOX 729 smeeranoress | 3486 SW MOSELEY HALL ROAD -

CITY-ST. 2IP MADISON, FL 32340 CITY-5T-2P ‘

TITLE vP O Delete TITLE [{change [} Addition
NAME ALLEN, JACK HAME

STREET ADDRESS | RT 1 BOX 729 sreeraonress | 3486 SW MOSELEY HALL ROAD -

ciry-st-2P « | MADISON, FL 32340 CRY-ST-2IP

TILE [ pelete TIFLE [ cChange [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITy-S1-2P CITY-ST-ZP

TTLE 3 belete TE 3 (JChange  [J Additicn
NAME NAME *

STREET ADDRESS STREET ADDRESS

ITY-5T-2IP CITY-ST-ZIP

TITLE [ oelete TITLE [ Change [ Additian
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY - §7-2IP CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T- 2P

12. Vhereby certily that the infarmation supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(#), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all other like empowered.

sianature: Cucdhea £ Gl Prosedent

F-ll-05  (350)973-4/14

SIGNATURE AND TYPED OR PRI 0 HAME OF SIGNING OFEICER OR PlﬂECTOH
& Clel oy

Date Daytime Phona #




