2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s85699 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
SHELTRA CATTLE COMPANY
Principal Place of Business Mailing Address
14811 VAN BUREN AVE. . 14911 VAN BUREN AVE.
P.O. BOX 336 P.O. BOX E '
INDIANTOWN FL 34956 INDIANTOWN FL 34956
Suite, Apt. #, etc Sute, Apt. #, etc MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number ApphedﬂFbr =
65-0293405 Not Applicatl
ap Country Zip Couniry 5, Certificate of Status Desired ?g'g?m’;f:fo"al
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
Narne
?EIQE.‘IT‘T\R{?NCQSAAE%N AVE. Street Address (P.O. Box Number is Not Acceptable) . -
INDIANTOWN FL 34956
City i FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot bolh, in the Stale of Florida. | am familiar with, and accem
the okligations of registerec agent. T

SIGNATURE -
Siynature typad or printed name of registared agont and title if apphcable. (NOTE. Reg stered Agenl sigralure regunred when retnstaling) DATE
n S $150
FILE NOW1l! FEE [$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be. $55Q‘GG.- . Trust Fund Contribution, 0 Added o Fees
Make Check Payable ta Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v 3 Detete TILE [ Change [ Addition
NAME SHELTRA, CARMEN NAME e .
s P
STREETADDRESS [ 14911 VAN BUREN AVE. STREET ADDRESS oz UBUDGDU#BL"%
orv-size  {INDIANTOWN FL CITY-5T.2 A4/04-80117-018 158,75
e P 3 Delere TiteE O Change [T Adaition
HAME SHELTRA, RICHARD E. NAME
STREETADDRESS 114911 VAN BUREN AVE. STREET ADDRESS
TITY-ST-2IP INDIANTOWN FL o CIFY-51-2IP
MLE [ Detete TLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-Z2IP o CITY-§T- 2P -
VITLE ] Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY- 5T- 2P
TIMLE 1 Delete TILE [ Change ] Addition
NAME MAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
THILE 3 pelete TME [ Change [T Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP o GITY-ST-ZIP

12, { hereby Gerlify that the information supplied with this filing does not 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 is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation Qr the recerver o trusies empowered 1o execute this report as required by Chapter 607, Florida Siatutes, and that my name appears In Block 10 or Black 11 i

changed, or on an aztachmy with an address. with ali other like empowerad. _
(2794 77R~597-2/80

SIGNATURE:
SIGNATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR ytime Phone #




