2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P26000033248
vt Secretary of State
_03- ook ok

TALISMAN CATTLE CORPORATION 05-03-2004 91250 035 158,75
Principal Place of Business Mailing Address
218 FRENCHMAN'S CREEK WAY 218 FRENCHMAN'S CREEK WAY
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E024 (1 1}03)

City & State City & State 4. FE! Number Applied For

58-2297621 Mot Applicable
Zip Country B Country 5. Cenificate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?ﬁL‘ﬁ%EﬁgHmﬁll?élélthK WAY Strest Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884

City FL [ @rcode

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

SIGNATURE
Signatura, typed of printed name of registered agent and ttle  applcable. {NOTE: Reglslergd .{\gent signature required whan feinstating) DATE
8. Etection Campaign Financing $5.00 may Be
- Trust Fund Contribution. [} Added to Fees
4 VIE ) epartment.of ] :
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P g O peiste TITLE 3 Change [ Adaition
NAME CALLAHAN, RANDALL - NAME
STREET ADDRESS | 218 FRENCHMAN'S CREEK WAY STREET ADDRESS
chv-sTizP | WINTER HAVEN FL 33884 CITY-§1- 2P
TiLs O Delete TITLE " [change [ Additicn
| NAME ' NAME
" STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
THLE ) [ pelete THLE O Change [ Addition
HANE - - HAWE
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2IP
TME - [ Delete TiTE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or directer

of the corporation grihe receiver or trustee emnpoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
fment with an regs, with all other itke empowered.
[/ C | ‘ ;l c

changed, or ga
RAVNOMLE  EAUL A AR PR s wenJT APRAL 22{ 2o BL3-324- (582

-
SIGNATURE-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




