.2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P98000062088

1. Entity Name

DRY WATER CATTLE, INC.

ecretary of State

04-28-2004 90272 019 ***150.00

Principal Place of Business Mailing Address

5620 DANA RD 5620 DANA RD
E(S)RT MYERS FL. 33905 LFJ(SJRT MYERS FL 33905

VEVIEVYVNIL

2. Principal Place of Business 3. Mailing Address

I

TR MU

Suite, Apt. #, etc.

Suite, Apt. . ec. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0884614 Not Applicabte
Z Zi Count iti
P Country P ounty 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

YOUNG, LES &
5620 DANA RD
FORT MYERS FL 33905

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

City

Zip Code

FL

8. Tne above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar grinted name of registered agem and title if applicable.

(NOTE: Registered Agent signature reguired when reinstanng)

DATE

&3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Addad to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11,

TITLE DP 1 pelete TITLE [} change  [C] Addition

NAME YOUNG, LES NAME

STREET ADDRESS | 5620 DANA RD STREET ADDRESS

CiTY-ST-2IP FORT MYERS FL 33905 CiTY-57- 2P -

TITLE [ pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-27IP

TITLE {1 Detete TILE [ Change [ Addition
NAMETT | - e - Rt NAME -~ — e s e e et S e

STREET ADDAESS STREET ADDRESS

EITY -S5T-7P CITY-ST-2IP

T [ petete TLE [JcChange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CINY-5T-7P

ME ] Belete THLE [ Charge [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§7-2P

e [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T- 2%

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further cenlify that the information
indicated o tnis report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf cther like empowered.

SIGNATURE:

ACS déuﬂ &

A 230 23PFI3OTS L

NAME OF SIGNING OFFICER OR DIRE?ﬁR

Date Dayume Phane #




