2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 04, 2005 08:00 AM
DOCUMENT # P99000037631 Secretary of State

1. Entity Name

3 WAY CATTLE CO., INC.

Principel Place of Business Mailing Addrass

13992 N. US HWY, 301 13992 N. US HWY, 301
OXFORD, FL 34484 OXFORD, FL 34484

—==—=—=  [WTRIAL A Ay

03182005 Neo Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i

58-3585533 Mot Applicable
- . $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Cutrant Roglstered Agont

S2003 N. US tYY, 301 R DO NOT WRITE
OXFORD, FL 34484 | IN THIS SPACE

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the aobligations of registered agent.

SIGNATURE
Signaturs_ typad or printed name of ragiste-ad agent and tite if applicakle {NOTE. Registered Agont s'grawra raqulrad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elacticn Campaign Financing $5.00 MayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Faes
10. OFFICERS AND DIREGTORS ] — ___ —
TLE P
NAME FLANDERS, L.B.
STREET ADDRESS | 8315 KATHLEEN RD.
omv-sT-2p | LAKELAND, FL 33810 , UEO0aN2eR4 T ,
TMLE v o T []4;85);{:[5”8{]811”{}}d 158:- BU
NAME BROWN, LARRY R ’

STREET ADDRESS | 13992 M. US HWY, 301
CITY-5T-2P OXFORD, FL 344584

TILE S§T
NAME JOWERS, DONNIE *

4507 C.R. 103G oL
:Eﬂf;:ﬁs OXFORD, FL 34484 B _ DO NOTWRITE

] IN THIS SPACE

NAME
STREET ADORESS
CITY-8T.2IP

LE

NAME

STREET ADDRESS
Ciry-S1-21P

TME

NAME

STREET ADDRESS
CITy-8T-2IP

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(3), Florida Statutes, | further certify that the information
indicated on this raport or supplaemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustea empowered to exaoute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 i
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OP: PR

INAME OF BIGNING OFFICER CR DIRECTOR




