2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

0 9659
DOCUMENT # P9800008 Secretary of State
BAR J AG & CATTLE CO.
Principal Place of Business Mailing Address
1600 SOUTH STAYE ROAD 415 P.0. BOX 300
NEW SMYRNA BEACH, FL 32168 OSTEEN, FL. 32764

ARSI

04282004  No Chg-P CR2E034 (10/03)

Apr 30, 2004 08:00 AM

Do NOT WRITE IN THIS SPACE &, FE! Number Appliad for

59-3541397 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired ] Feo Requirad

5. Name and Address of Current Registered Agent

o ST BTATE ROAD #15 DO NOT WRITE
NEW SMYRNA BEACH, FL. 321589 IN THIS SPACE

3. The above named entity submits this statemen? for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - =
Signatue. typed o panted naime of legisterad agent and tith if apphcabwe {NCTE. Ragslened Agent sgmaturm roquined when reinstabng) DATE
FILE NOW!Y! FEE IS $150.00 8. Election Campaign Flnancing $5.00 may Be
After May 1, 2004 Fes will bs $550.00 Trust Fund Contribution. [0  Added to Fees
iy OFFICERS AND DIRECTORS |
T P
NAME DETZEL, JOHN

SYREETADDRESS | 1600 SOUTH STATE ROAD 415
CITY-sT-2P NEW SMYRNA BEACH, FL 32168

p— T UET S AR E
NAME

STREET ADDRESS
oy -5t-2p

e
NAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-sT-28

THE

NAME

STREET ADDRESS
GITY-S1-2P

1 e

RAME
STREET ADORESS
CHTY- §7-71P

12. | hereby cartify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report ks tie and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ot director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: A @?78‘-@ Vower Derage Dg-ZB-b‘n‘ 32 y2y-008!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft IRECTOR Daytme Phone #




