‘ | FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000037631 03-08-2004 90029 050 ***150.00
1. Entity Name ; .

3WAY CATTLECOTING. = * + —eee — -

Principal Place of Business Mailing Address T

13992 N. US HWY. 301 13992 N. US HWY. 301

OXFORD, FL 34484 OXFORD, FL 34484

- —r——

R

02192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 7l o AP

59-3585533 Not Applicable

8, Cerificate of Status Desired 0 38'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

Taoe5 N, US Hiey, 301 DO NOT WRITE
OXFORD, FL 34484 lN TH'S SPACE

8. The abave named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both; i the State df Fiarida=t'am fafmiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regigtered agent and titke if applicable (NOTE: Regislered Agent signature reguirét when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS
TILE P
RAME FLANDERS, L B.

STREET ADDRESS | 6315 KATHLEEN RD.
CIY-§7-21P LAKELAND, FL 33810

TITLE v

NAME BROWN, LARRY R
STREETADDRESS | 13692 N, US HWY, 301
CITY-5T1-2P OXFORD, FL 34484

TLE 8T
NAME JOWERS, DONNIE ~

oz | OXFORD, FL 34484 DO NOT WRITE

STITLE el -

——— - — —_

STREET ADDRESS
CITY-571-2IP

TIRLE .
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T-7IP

12. | hereby certify that the information suppfied with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the cerporation or the receiver of trustee empowered to execuls this report as reguired by Chapter 607, Florida Statpies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmagt with an address, with gl other like empowered.

SIGNATURE AND TYPED OR PRINTMIIE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phofle #
|

ALF e 1
SIGNATURE: v e 2 o QOO(Q‘gQ/ 560/77'&’/]5 \dj?;gar.njf v 3//'/f/ /352 7%‘20@

e — ~——~} - INTHISSPACE . .. _._|.

I



