FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P99000045122 Secretary of State
03-07-2005 90270 017 ***150.00

1. Entity Name

B & P CATTLE COMPANY

Principal Place of Business Mailing Address )
6097 NW PINE BRIDGE DR 6037 NW PINE BRIDGE DR ”‘UUK-NOJ
ARCADIA, FL 34266 ARCADIA, FL 34266 IR AU
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03032005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR~ ThpaFa

65-0922859 Not Applicable
i ; ' $8.75 additional
5. Cerificate of Status Desired O Fea Required

6. Name and Address of Current Ragistered Agant

. - | - -—~DO-NOT WRITE -~
BRADENTON, FL 34205 ' IN THIS SPACE

ok

8. The above named entity submiﬁ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered age‘g( .

. 2, . : : ’ - ’ . .. . . s
SIGNATUHF - 3

Lo ;w.murp:mnémdwmgmmﬁm. i o NOTER Agent ecuered 0 DATE :
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I ¢ FILE NOWI FEE | '$150.00 i: 0 |9 Eiécjon Cﬁ“‘Pa'G“ Financing, - $5 00 sy Bo Y A !
Aﬂfa’r’ May 1, 2005 Fee vill be 3550 00” Z “Trust Fund Contribution. | i D T AddedioFees | < =Y T i
T10. 0 7T .;QOFFICEHS AND DIRECTORS ] | B :
- TlTLE PAST FAKY . |

. NAME PEACHEY,TROYE

STREET ADDAESS | 6097 NW PINE BRIDGE DR.
CITY-g7-22 ARCADIA, FL 34266

TRE VSAT

NAME BRADLEY, STEVEN L
STREET ADDAESS | 5940 COUNTY ROAD 67S
CITY-§7-717 BRADENTON, FL 34211

TME
NAME
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)] 12. 1 hereby ceitify that the iffoiration supplied with this filin g does nol qualify for.the exemption ‘stated in Section 119, 07&3){1) Florida Statutes. | further certify that the information

' indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an otficer or director

~- ~of the conporation or the recerver or rustee empowered (o execute this report as required by Chapief 607, Florlda Statutes and 1hal my narne appears in Block 10 or Block 11 II‘
changed Of on an anachmem with an address, wﬂh ali omer like empoweled - i

SIGNATURE: oy T E /adﬁl(“y ’ :%g‘%J" P-4 3~avo]

GNATUREAND uonpm-r:)di:ormm OFFLER OA DIRECTOR Date Daytme Phone #




