SIGNATURE
Signature, typed o printed name of registered agent and btle It epplicatyle. (NOTE: Regrsterad Agenl signature requirsd whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TIME [J Change ] Addition
NAME GRANTHAM, LESTER J. NAME
STREET ADORESS | 6497 RIVER POINT DR. STREET ADDRESS
CITY-SI-29 GREEN COVE SPRINGS, FL 32043 CiTy-s1-2tP
TMLE v xmele TILE Ochange [ Addition
NAME TUTEN, JOHN HAME
STREET ADDRESS | ROUTE 1, BOX 765 STREET ADDRESS ;
CITY-51.21P MADISON, FL CITY-SI-21P
o] Tme . 1 selete TITLE {JChange [ Addition
™ pamMe NAME
® 14 STREET ADDAESS ) STREET ADDAESS
CiTY-ST-2P CITY-5T-2IP
TITLE . O pelete ItLE O change [ Agdition
RAME NAME
STREET ADDRESS SIREET ADDRESS
oiry-ST-2p CITY-ST-2IP
e 7 Delete TITLE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-2IP ciTy-§1-2F
WILE O Detete TILE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-20P

, FILED
s +42005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

[3

ANNUAL REPORT ., ecretary of State

DOCUMENT # P94000029286 04-11-2005 90154 037 ***150.00

1. Entity Name

T & G CATTLE CO., INC.

Principal Place of Business Mailing Address

RT 1, BOX 765 6497 RIVER POINT DR.

MADISON, FL GREEN COVE SPRINGS, FL 32043  US

s v = (SRR AT
Suite, Apt. #, etc. Suite, Apl. #. etc. 04022005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For

£9-328115%9 Not Applicable
e Country ap Country 5. Certificale of Status Desired O fg‘;?qﬁf:éﬁ""a'
6. Name and Address of Current Reglistered Agemt 7. Name and Address of New Reglstered Agent

Name

GRANTHAM, LESTER J . _
6497 RIVER POINT DR. Street Address (P.C. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

City FL [ Zip Code

8. The above named entity submits this stalement 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.

12. ¥ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certily that the information
indicaled on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that } am an officer ar direclor
of the corporation or the receiver or trustee empowered o exacute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LesTeR L. GaRotaian M‘—*—Q\lﬂl};ﬂu— 4 otf oS (2od\agd-Us32-

. D‘yu‘me Phone #

SIGNATYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHE@) Oate




