2004 FOR PROFIT CORPORATION

~—ANNUAL REPORT (AR} FILED

DOCUMENT # P95000054907

1. Entity Name

OKEECHOBEE CATTLE COMPANY

Principal Place of Business

1055 HIGHWAY 88, NORTH
OKEECHOBEE FL 34972

Mailing Address

PQ BOX 1288
OKEECHOBEE FL 34973-1288

2. Principal Place of Business I

3. Mailing Address

Feb 06, 2004 08:00 AM
Secretary of State

i

|

|

i

L

il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Ciy & State City & State 4. FE! Number Appliad For
65-0603740 Not Applicable
oo Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required B
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLEMONS, OTIS P
1055 HIGHWAY 98, NORTH
OKEECHOBEE FL 34872

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

City ' . FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Siznatura, typed of prnted namae of ragistered agent ang

title f appicable

(NOTE. Registered Agen signatura requred whea ranstating)

FILE NOW!! FEE IS $150.00 .

After May 1, 2004 Fee will be $550.00  ~

9. Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Be

Added to Fees

Mzke Check Pavable to Flprida Departrﬁ:e'n_tlgf'_&_‘.t'é{i_a_:'

10. OFFICERS AND DIREGTORS ., ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORBIN 11
TLE PT LI pelete T [JChange [ Addition
e CLEMONS, OTIS P e ﬂzxggggg?gg?ggzw 150. 00

STREET ADCRESS | 4853 NW 30TH ST. STREET ADDAESS ¢ el =

cmy-sT-2¢ | OKEECHOBEE FL 34972 o CnY-51-2P e
TLE Vs [ Delete TIILE [ change [ Addntion
NAME ALLEN, BIELY NAME

STAEET ADDRESS | PO BOX 323 N/A STREET ADDRESS

Ciry-St-2P BABSON PARK FL 33827 CITY-ST-21P o
THLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-2IP

TrLE 7 Delete TMLE D Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST- 7P

TTLE 3 Delete TIiLE [JCharge ] Addition
RAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2IP o

TILE [ petete TME [dcnange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-$7- 2P CIFY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07?3)(3). Flerida Statutes. | further certify that the information

indicated an tl
of the corporaton or the recelver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

e %&,C/&mon.sl, Fres_ [-29-04

F&3-7¢3-

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3727

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayime Prone #




