2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

D MENT # P97000093696
DOCUR Secretary of State
CATTLEBEE ASSOCIATES. INC 03-18-2004 90043 024 ***150.00
Principal Place of Business = | L B Ma:hng Address
2201 CANTUCOURT  * 2201 CANTU COURT
SUITE 104 SUITE 104
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE GCR2EQ34 11/03
City & State - City & State 4. FEl Number Appiied For
65-0794888 Not Applicabie
zp Country ap Country 5. Certficate of Staws Desired~ [J 9679 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“STARLING, FRED M~ [ N— _ : -
2901 CANTU COURT SUlTE 104 Street Address (P.0O. Box Number is Mot Acceptable)
SARASOTA FL 34232
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,.or both, in the State ot Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or prmted name of registered agen| anc titie if applicakie. (NCGYE: Rogistered Agent signalure requrred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . . QOFFICERS AND DIRECTORS I 11. ADDITIONSICHANGES TC} OFFICERS AND DIRECTORS IN 11
e . D e . O Delete TITLE o c- O Change |:| Addition
NAME STARLING, FRED M NAME ’
STREET ADDRESS | 2201 CANTU COURT STE 104 STREET ADDRESS
CHTY-ST-2P SARASOTA FL 34232 CITY-51-2P
TITLE D %eme TiTLE [ Change [ Addition
NAME MALAMUD, NEIL N NAME :
STREET ADDRESS | 1717 2ND ST, SUITE A STREET ADDRESS
CITY-§1-71P SARASOTA FL 34236 CITY-ST-2IP
TITLE [ Datete TITLE [Jchange [ Addition
S HAME - S - . - - - NAME - [N S - . e e EIRT N F—_ N
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [Jchangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S7-2IP
TILE [ Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is irue 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 empewered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: %AA_ : FRED M. STARLING 3/12/04  941-342-1688

SIGNATURE AND TYPED OR WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




