2005 FOR PROFIT CORPORATION

.~ __ ANNUAL REPORT (AR) FILED

DOCUMENT # P970001056317 _ Apr 15,2005 08:00 AM

1. Entiy Name Secretary of State
HOPE LAND AND CATTLE CO,, INC.

Princlpal Place of Business . ) hﬁaﬁing Address
3922 BRANTFORD RD 3522 BRANTFORD RD
S T ”llm “l \lm }Im Ilm m)l nm ”In Im) ml ml) l]l“ ]"l“I ]] ’m
2. Pdncipal Place of Business ™. =~ ] 3. Mailing Address -
Suite, Apt. #, etc. T Suite, Apt. #, elc 15t MOORE " CR2E024 (10/04)
City & State L T City & Stats 4, FEI Number Applied For
§ 59-3481517 Nat Applicable
Zp Couniry Zp Country &. Certificate of Status Dasired 0 ?eae;?q afgéttonal

§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

~ Name —m T T -

HOPE, BENJAMIN E _

1240 KENARD STREET Street Address (P.C. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL. 32168

City FL Zip Codes

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Sfate of Florida. | am familiar with, and accept
the ohligations of registered agent. :

SIGNATURE

Signature, lxpad of patod pame o registared agont and tite if apolicable INGTE Ragisiaiad Agent signature raquitsd when reinsiating) " DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dapartment_ of State

9. Election Carmpaign Financing  $5.00 May Be
TrustFund Contributien. 1 Added to Fees

10, — QFFICERS AND DIRECTORS N kB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D S o T Detete e ' Cchange [ Addition
NAME HOPE, BENJAMIN E NAM HOIOA0R YT

STREEY ADDRESS | 2922 BRANTFORD RD STREE: ADDRESS L4/ 8/05-R0029-001 150,30
CTY-S7-7P NEW SMYRNA BEACH FL 32188 iY-S1-21p

Tie ] ) T Closee [ T7F ‘ O Change [ Addition
NAME HOPE, CAROLYN M H NAME

STREET ADDRESS (3922 BRANTFORD RD STREF T ARDRESS

Cily-s1-2IP NEW SMYRNA BEACH FL 32168 CITY . ST-2IP

ik ' - 1 Delete of ne ' ’ [ change ] Addition
NAME H NAME

STRECT ABGRCSS SIREET ADDRLSS

oIiY-S1- 2P CIY-81-2F

TLE N 3 Dalete e ’ [ Change [ Addition
NAME H RAME

STREFT ADDRESS _ SIREET ADDRESS

CiTY-81-72IP CIIY.S1- 2P

e j 7 Gelele ME ~ [Ochage T Addition
NAME A NAME

STREET ADDRESS STRLET ADORESS

CITY-ST-2iP CiiY - 51-2P

HIE o - [T pelete i BN Clchange [ Addition
NAME NAME

STRFFT ADDRESS SIREET ADURESS

Chiy.ST 1P Cie-S1- 7

12. | hersby certify thal the information supp]:)‘lied with' this ﬂﬁng does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or rusies empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 115
changed, or on an attachment with an address, with all other like empowered.

; 3 54-
siGNATURE: Cawotyn m, dboe  C aolyn m. Hye 7 .39‘[97,/0')’ %as-.oag[

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING QFFICER OR OIRECTOR Diayirme Phone 4




