FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P96000098044 *““»f—gi,;_
1. Enlity Name 4 “:E" 4 ‘4@?
INDIAN PASS CATTLEMEN'S ASSOCIATION, INC, e R S
Principal Place of Business Mailing Address

19325 GULF BLVD 18385 GULF BLYD

INDIAN SHORES, FL 33785  US 103 :
INDIAN SHORES, FL 33785 U5

| HHTE

04152004 No Chg-P CR2E034 (1G/03)

4, FEl Number Applied For

59-3430208 Not Applicable

$8.75 Additional
Fee Requirad

8, Certificate of Status Desired |

. Namw and Address of Currant Registered Agent

ENGLANDER, LEONARD S ESQ.
5959 CENTRAL AVE. STE 201
ST PETERSBURG, FL 33710

a. The above named enlity submits this statement 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.

SIGNATURE — S
Sanalure, typed o prad name of regisiered agent and idle  eoplicabie. (MCTE; Registerad Agent signature required when reinstang} DaTe

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will ba $550.00 TrustFung Contribution, ~ [ Adced to Fees

10, OFFICERS AND DIRECTORS {
TME DP

NAME CATE, DONALD N

STREET ADDRESS | 19325 GULF BLVD

CITY -5T-2P INDIAN SHORES, FL

THLE DST

NAME CHIVAS, FRANK R

STREET ABORESS | 19325 GULF BLVD

CITY-ST-2IP INDIAN SHORES, FL -
s

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
QITY-8T-2IP

TIE

NAME

STAEET ADDRESS
CITY-ST-2P

TITEE

NAME

STREET ADGRESS
CITY-ST-217

12. 1 hereby certify that the informatlon supplied with this filing does not qualff;} for the lexempﬁor? stated in Section —179?07'(3)_{5). Flarida Statutes. | further c_e?tify that the Information
indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same legal ¢ffect as if made under oath, that 1 am an officer ar directar
of the corporation ar the recepfer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an atlachmgfit with an_addiess, yith all other like empowered.
{{/af/aht 727-39/-405 2,
b ' et

SIGNATURE:

SIGNATURE AND TYPED PFRINTED NAME OF SIGNING OFFICER OR DIRECTCR Caytema Phone #




