2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # s83293 ecretary of State
1. Entity Name
04-23-2004 90251 045 ***150.00
ECONFINA CATTLE COMPANY, INC.
Principal Place of Business Mailing Address
HWY 14 CORNER OF HWY 211 AND HWY 14 HWY 14 CORNER OF HWY 211 AND HWY 14
P.0. BOX 576 P.Q. BOX 576
SHADY GROVE FL 32357 SHADY GROVE FL 32357
Suite, Apt. #, etc. Suite, Aptl. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Agpplied For
59-3091903 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . -

E%\ﬁ%k,YRﬁNDALL H. Street Address (P.0O. Box Number is Not Acceptable)

(CORNER OF HWY. 14 & HWY. 221)
SHADY GROVE FL 32357

City FL Zip Cede

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
» Signature, typed o prinied name of registered agent and title it applicable. {NQOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $15000 <. . .
) oy - : 9. Election Ci Financin
- ‘After May 1, 2004 Fes will be $550.00 . " - Tost rons G0 T i ey Be
take Checic Payable 1o Florida Department of State: '
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 2 Detete TILE [[] Change [ Addition
NAME ROWELL, R.H. NAME
STREET ADDRESS | P.O. BOX 576 N/A STREET ADDRESS
CITY-ST-2IP SHADY GROVE FL CITY-5T-2IP
ME ) {1 Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TLE 1 oetele TILE [ change  {T] Addition
NAME T —- = - NAME
STREET ADDRESS - W STREET ADDRESS
CITY-5T-ZiP CITY-ST- 2P
TIMLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P : CITY-§T-2IP
miE 1 pelete MLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-DP CITY-ST-2IP
TMLE [ oolate TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° GITY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report of supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ddress,sth all other like empowered.
/é Sooot  (858)79 7-030/

SIGNATURE:
E AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Date Dayline Phone ¥




