2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

—-  FILED

DOCUMENT # 507294 Apr 14, 2005 08:00 AM

1. Entity Name . ™

RIEGER CATTLE COMPANY i Secretary of State

Principal Place of Business ' . Mailing Addrass

P. O. BOX 794 . P. Q. BOX 784

EATON PARK FL 33840 ) EATON PARK FL ‘3384(_)7
Suite, Apt #, efc. T Suite, Agt. #, efc, 18t MOORE CR2E034 (10/04)
City & State o City & State ) 4. FEl Number Applied For

65-0227533 Mot Applicable

Zp Country a0 Country 8. Certificate of Status Desired O geae'ggafc}"or‘al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e Name

gleaciE-?ﬁggﬁE‘{LNﬁo AD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880

! City FL Zip Cade

8. The above named entity submits this statement for the pursose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. - .

SIGMNATURE — — — . .
Signaturs, I, ped of pimied nams of registarad agant and tile § epplicable (NCTE Ragrstored Agent sgnatura taquired when rerstating) DATE 0
FILE NOW!IL FEE IS §150.00 T 9. Election Campaign Financing ~ $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Malke Check Payable to Florida Department of State
10. ’ QFFICERS AND DIRECTORS 11. - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE DpP ' h O nelete e [ change [ Adddion
NAKE RIEGER, SONNY N. NAME
STREETADORESS | 3234 THORNHILL RD STRFETADDRESS HODNi=04332
CitY-ST-21P WINTER HAVEN FL cliv-s1. aw 04/14./05-300338-018 150.008 -
HiLE ' ) T L Delete e [ Change Aviitinn
NAME NAME
SIREET ADDRESS ‘ i SIREET ADDRESS
CrY-5T- 2P oFY-§I-78
ng ' Cloeee | e ' © [ changs
NARE NAME
STREET ADDRESS : STREET ADDRESS
CIry- S1-ap Iy S 7P
e P ' " O 'beiete e - " T Change
NAR NAME
STREET ADCRESS STAEET ADDRESS
CiTY- §- 7P TJJ'W‘S[' o
WRE : T Doete B § Clchange [ A
\ANE : MAME
STREET ABDRESS 3TREET ADORESS
CITY-ST-7% ‘ Lny-sT-2IP
e ) ] Celete 1 [ Change
NAME ' NAME
SIRLET ADORESS SIREET ANDRESS
City-51-2p imrr-sr iF

12. | hereby certify that the information supplied with this filing does not qualify for the exefption stated In Sector! 119.07(3)(N, Florida Swites. | further cerify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or direcic
of the corporation of the receiver of trustee empowerad to execute this repart as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11
shanged, or on an attachment with an address, with all other like empowared

SIGNATURE:

| W fo S~
Y 7 Daw

Dayhme Phone #



