FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ‘_ ecretary of State

DOCUMENT # P03000000854 04-28-2004 90231 023 ***150.00

1. Entity Name

WEST 35 RANCH & CATTLE COMPANY, INC.

Principa! Place of Business Mailing Address

6200 CALVIN LEE ROAD 6200 CALVIN LEE ROAD

GROVELAND, FL 34736 GROVELAND, FL 34736

e T I EHEE TR A VAR -
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

71-0921625 Not Applicabla

e Country Z Country 5. Certilicate of Status Desired [} ?i'gesq "ﬁ:’e‘j‘jm"""

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- hi-a 3 - H f=ay r—— - - - Name . B - -
MULLANY, THOMAS
6200 CALVIN LEE ROAD Strest Address (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736

City FL ‘ Zip Code

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

SIGNATURE e
Signature, typed o'f‘.g;lnfed name of registered agent ard Litle il applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE'NCI)WI!! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty PVD O pezzte e Klchnge [ Agdition
. NAMEy MULLANTY, THOMAS NAME Mullany, Thomas
STREET ADDRESS | 6200 CALYIN LEE ROAD STREET ADDRESS
ondr-z¢ | GROVELAND, FL 34736 CITY-ST-2P
TITLE STD [ Detete TITCE Kl Change  TJ Acdition
NAME MULLANTY, ALISON HAME Mullany, Alison
SIREET ADDRESS | 6200 CALVIN LEE ROAD STREET ADDRESS
chy-5T-2¢ | GROVELAND, FL 34736 orr-sT-ze
TITLE L 1 Detete TITLE [dCrange  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
- CHY-ST-2IP-—|- - - ~ R-omrv-stap . E— . .
THLE [ pelete TLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-S1-2IP CITY-5T-2F
TILE [ pelete HILE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P h CITY-ST-2iP
TE [ Delete TITLE [ Cchange [ Addition
NAME o NAME
STREETADDRESS |© . .. . STREET ADDRESS
omy-st-oP _.) . . - LIy -ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same ‘egal effect as it made under oaih; that ! am an officer or director
of the carporation or (he receiver or trustee empowsred [0 execute this report as reguired by Chapter 807, Florida Statutes; and that my nams appears in Blkock 10 or Block 11 if
changed, or on an attachmgai A4]

h an address, wikmal r lik owared.
N2 fg WLQ@Z% — 4—@.4
SIGNATURE: P 5 Ly LWy

L .\ Aty
SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIf




