2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000091064

1. Entity Name

CHERCKEE CATTLE COMPANY

Principal Place of Business

208 WEST ALAMO DR
LAKELAND FL 33813

Mailing Address

PO BOX 5400
LAKELAND FL 33807

2. Principal Place of Business

3. Mailing Adgress

Suite, ApL. #, etc

Suile, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90556 046 ***150.00

R

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3474558 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'HARPER, ROBERT FllI™~ =~~~
1420 S FLORIDA AVE
LAKELAND FL 33803

Name

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

City

Zig Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

Signature. typed or primted name of registered agent and titie i appicanie.

(NOTE: Registered Agent signatura raquitad when (einstating)

DATE

Ry

9. Election Campaign Financing

Trust Fund Contribution.

Added to Fe

$5.00 May Be

es

10.

OFFICERS AND DIHECTOHS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ [ Dalete THLE [1Change [ Addition
NAME HARPER, PAUL SEAN NAME
STREET ADDRESS | 1420 S FLORIDA AVE STREET ADBRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP
TE D ' O Delete THLE [ Ghange [ Addition
NAME HARPER, AMY NAME
STREET ADDRESS | 1420 S FLORIDA AVE STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33803 CITY-ST-ZIP
mE DPS [ elets TITLE [ Change [T Addition
NAME HARPER, ROBERT F I NAME
““STREET ADDRESS | 1420°S FLORIDA AVE v = i “ ¥ STREET ADDRESS — T T T T s e
CITY-ST-ZP LAKELAND FL 33803 CITY-ST-Z1F
TITLE 3 Delete e [3 Change [ Addition
‘NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-7IP CITY-ST- 2P
TITLE 3 belete e 1Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE {7 petete TITLE () Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-7P

changed,. or on an attachm

SIGNATURE:

aa;/m/

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repcrt 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
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent wizh an address, with alt cther like empowerad.

063 bY7 S5H

s:eu.rrtﬂ_% nﬁ f}nﬁﬂmﬁﬁggﬂﬁ.&mcm OR DIRECTOR

Date

4)

Daytime Phane #

1




