2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V34602 _ Jan 24, 2005 08:00 AM

! Frily Hame ' Secretary of State

SOUTHERN TIER LAND & CATTLE COMPANY, INC,

Principal Place of Business ) T\Jialli;ig Address - i

107 RIDLEY AVE 107 RIDLEY AVE.

LA GRANGE GA 30240 . . 'bgGRANGE GA 30240 ) .

s ||| {RANNI DR
Sute, Aot #, etc ‘ Suits, Apt # etc. 1st MOORE CR2E034 {10/04)
City & State - Co City'& State ' | 4 FEINumber 58-1994332 Applied For

~ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gi‘;’esqﬁfgéﬁona]

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
: - . == Nome c-

I{L%gSPElgbﬁgN%CS&-{fE EAST Stract Addross {P.0. Box Number is Not Aceaptable) o C
TALLAHASSEE FL. 32312 - : - - —

City B T FL lZip Code

8. The above named entty submils this statement far the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) - . R

SIGNATURE - _ ,
Signatwe, typed or brrtsd nama of regrslatod agent and tilla if applicably [NQTE Regrstarad Agent sigrafure recuired when feinslatng) DATE
T TP T o i Rt ron ot N = _ L s o -
1l :
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing  $5.00 May B:.
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution [ d F
it Added 1o Fees
Make Check Payable to Florida Department of State
10. . dFFlCEFlS AND DIRECTORS B 5B ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O oetste - f 7t HOGONGI90{ES OlChange T A
“Iy A R —

NAKE SMITH, ELLIS C NAME U124/ 05801 26-003 150, (30
StREFT ApDRESS | 107 RIDLEY AVENUE nIKFET ADDRESS
Cly-51.200 LAGRANGE GA 30240 oIty -S1-2P
THILE 8T ' " Oosete  f e ST O change [ vt
NAME SMITH, ELLIS C u MAME
SEREETADDRESS [ 107 RIDLEY AVE SIREET ADDRESS
oiy-ST.2im LA GRANGE GA ciy-Si- e
BIE : 3 Detets ula ' : Dlonange [ Add
NAME NAME
STRIET ADCRESS STKEFT ADDRESS
iy st 2P CHY-51- 7IP
e ) T " Dowse ~ § m0f ' B Dlchange ] A
HANE H NAME
STREET ADDRESS SIREET ADGRESS
CIFY-SI- 2P CliY-51- 2P
e I L ' Cichange [T A
NAME NAME
STREFT ADDRESS STREET ADDALSS
CHY-S-JIF CiTy-SI-7IF
HILE 3 Deleie TWHLE Clchangs  [1ar™
MNAME MAME
STRECT ADDRESS ’ SREET ADDAFSS
City-51-4IP Cire-ST. 2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 1 19.07i;’3)(0, Florida Statutes. | further cerlify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or direci:
of the corporation or the receiver or tustee empowered 1o executdithis report as required by Chapter 607, Florida Statltes; and that my name appears in Block 10 or Block t1

changed, or on an attachment wi adgdress, with all other like gfnpowered. : -
SIGNATURE: e Pec, AL #)OS A0 fPFEQS)
SIGNATLIFE AND TYFED OR PRINTED NAME OF SIGNING OEACER OR DIRECTOR T Dale Daytma Phone ¥



