S

FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT (AR) ..

DOGUMENT # Po3000155509 Secretary of State
s}, Entiy Name 02-26-2004 90015 021 ***150.00
TRAUX BOER GOAT FARMS OF S.W.FL.INC
Principal Place of Business Maziling Address
3431 NORTH RO. 3431 NORTH ROAD j : ;
Eg.FOF?T MYERSAEL 33917 ﬁg FORT MYERS FL 33317 955‘4’95233
S — I i
2. Principal Place of Business 3. Mailing Address 'i’ HI‘
Suila, Apt. #, etc. Suite, Apt. #. elc. A I MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Numbe N - _ Applied For
@@;TOS‘ oFz _5_{() Not Appiicable
Zp Country Zip Country 5. Ceriificate of Stalus Desirea—;._fj“ ﬂ?g-:?quw;mal
6. Name and Address of Currenl Registered Agant 7. Name and Address of New Reqistered Agent
Name )
T SOUTHWEST PROFESSIONAL SERVICES OF FORT MY f-recce s =i

FORT MYERS FL. FL

City . FL Pip Cods

8. The abo\e named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familias with, and accept
the obligations of registered agenl.

SIGNATURE
+ Signatra, yped or penied name ol regisiared agent and hive A apphcabls, {NOTE . Ragistarso Agend signanue fequered whan reingtating) DATE
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O  AddedtoFees

10. . OFI':ICE-EFIS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nRE P,D [ peiete TME O change  [J Addition
NAME TRAUZ, SAMMY L SR NAME
STREET ADDRESS | 3431 NORTH ROAD STREET ADDRESS
cry-81-21P N.FORT MYERS FL 33917 CITY-§T-2P
TINE ] Detess TINE O Chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P oY-S1-20 ‘
TME ) O Deerz e D change [ Additian
MAME . NAME

JSTREETADDRESS | L o .. e . W _STREET ADDRESS | —_— . e e i

Y 0 N S ST ga— . D, \'.{ AF ;] e e e+ e R R = E
TIE (J Deletn mE - [ Change [ Adcition
NAME HAME
STREET ADDRESS STREEY ADORESS
- St-ap : cify-s1-2p
me 1 oetete e [ change  [J Addition.
NAME HAME
STREET ADORESS STREET ADDAESS
cy-s1.7p . CITY-ST-2P

En 3 Deteta me [Dchange £ Additicn
NAME L NAME .
STREET ADDRESS STREET ADDRESS
LY -ST- 28 orY-51-29

12. | hereby cenitlz that the information supptiad with this filing dees not qualify for e exemgpiion stated in Section 1 19.07§3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tzue and accurate and fhat my signature shall have the same legal effect as it made under gath: that | am an officer or director
of tha corporation or the receiver of frusleg empawared to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 111l
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGHATURE AND TYPED OR




