2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 557897

£y

Secretary of State

1. Entity Name .
THE 2-P CATTLE COMPANY
L 3
Principal Place of Business o Malling Address’ o
4744 WESY MAIN STREET P 0 BOX 907
WALCHULA, FL 33873 LS WAUCHULA, FL 33873 US

ETE TR

b

DO NOT WRITE IN THIS SPACE

EELOETAR AR R OA

May 03, 2005 08:00 ANV

04252005 No Chg-P CR2E034 (10/03)

4. FEl Number Apglied For
59-1801901 Nat Applicable

5. Certificats of Status Desired | $8.75 Additional

Fee Reaquited

6. Name and Address of Cutrent Hegisteted Agent

T

Ers

—

BOSWELL, C.A, IR,
190 E DAVIDSON ST
BARTOW, FL

7 "PO NOT WRITE
IN THIS SPACE

8. The above named entity EUGmits this statement Tar the purpose of changing its registered office or registared agent, ar both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriatiara, tyned &F prnted name GTFEGTserad sgent and tie T appiicable. “INOTE Registerad Agant sighatire required whan rafnstaing} DATE
FILE NOW!I! FEE IS $150.00 | . Election Campaign Financing $5.00 May Bo
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added tc Feas
10, i OFFICERS AND DIRECTORS ] TR R
L D ' > - S B
NAME ROTH, JOHN —
STREET ADDRESS | 2501 LAKE BUFFUM RD EAST _
CITY-ST-2P FORT MEADE, FL 33841
TLE POT ' - L . : UOO0359E5S
NAME MQORE, DIANE L. 09/5A05~-50001-025 150,
STREET ADDRESS | 4144 WEST MAIN STREET
CITY-57.70P WAUCHULA, FL
T vsD ' TSR L
NAME ROTH, CLARICE L. ) )
STREET ADDRESS | 2501 LAKE BUFFUM RD EAST
om-sT.2¢ | FORT MEADE, FL 33841 -~ DO NOT WHITE
me D - ' - B - E —_ T
we | MooRe, kennETHI IN THIS SPACE
STREET ADDRESS | 4144 WEST MAIN STREET
oIty -ST-2P WAUCHULA, FL
me - - —_— _
NAME i
$TRECT ADDRESS
CITY-ST-2P
TE B Tl e o
HAME - -
STREET ADORESS
GITY-57- 2P

12. | heraby certify that tie Information”supplied with this ﬁling does not Gualify for the exemption &tated In Section 1 19.0?}'_’3)(0, Florida Statutes. | further certify that the information
acGur

indicated on this report or supplemental repart is true an

ate and that my signature shall have the same legal e

ect as if made under cath; that 1 am an officer or director

of the Garparation or the recelver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 17 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Kle

t

BIGNATURE

D TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTCR

~

s,

Datg

¢ L3~
Laytime

e#




