2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000105317

1. Entity Name

HOPE LAND AND CATTLE CQ,, INC.

Principai Place of Business

3922 BRANTFORD RD
NEW SMYRNA BEACH FL 32168

Mailing Address

3922 BRANTFORD RD
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, etc.

Suite, Apt. #, stc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90408 020 ***150.00

[l

I

kI

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3481517 Not Applicable
2P Country 2ip Country 5. Certificate of Status Desired - [ $8'75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Regislered Agent
) Name

HOPE, BENJAMINE = . -
1240 KENARD STREET
NEW SMYRNA BEACH FL 32168

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

City

Zip Code

FL

B. The above named entity submits this staternent 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

Signature. lyped or printed nan® of registered agard and title f applicable.

{NOTE: Regmlared Agent signaturs required when remnstating)

DATE

8. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [} O delete TME [ change [ Addition
NAME HOPE, BENJAMIN E NAME

STREET ADDRESS | 3922 BRANTFORD RD STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-7IP

TLE D [ petete TILE [ change [ Addition
NAME HOPE, CAROLYN M NAME

STREET ADDRESS | 3922 BRANTFORD RD STREET ADDRESS

CITY-5T-2P NEW SMYRNA BEACH FL 32168 CITY-ST-2IP

TITLE [ petete TITLE O change ] Addition
HAME HAME

STREET ADDRESS | = — <= - e e STREET ADDRESS T e 7T
CITY-5T-21P CITY-ST-2IP

THLE [ palete THLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e [ Delete L [1¢hange  [] Addition
NAME NAME -

STREE? ADORESS STREET ADDRESS

ITY-ST- 7P CITY-ST-7tP

TILE [ patete TILE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an address. with all other like empoweréd.

SIGNATURE: 0 m.5hz_

Caeolin - thpR, Decoctoey  zloafod 265423 204]

SIGNATORE AND TYPED #R PRINTED NAME OF SIGNING OF#ICEF QR DIRECTOR

Date Daytime Phane #




