.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # 160017 Feb 18, 2005 08:00 AM
1. Ently Name Secretary of State
CATTLEMENS LIVESTOCK AUCTION MARKET INC.
Frincipal Place of Business “m_— - mMafTing Address T ' - _
3305 HWY 92 E. - P O BOX 28
LAKELAND FL 33801 N © HIGHWAY 92 EAST
’ LAKELAND FLA 233802
R i AR
Suite, Apt #, eto I S 1stMOORE =~ CRRED34 (10/04)
City & State - City & State | = 4. FEI Number __ Applied Far
- o _ 59-0605448 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fi‘%i&?:;"o"a’
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
T T - Narme ST
gf‘l\':';?ﬂvl-a&.&?\wﬁ%yrv Street Address (P.C. Box Number fs Not Acceptable) o
LAKELAND FL 33803 - - - s
City ‘ ' FLlZip Code

8. The above named entity submits tis statement for the Purpose of changing Tts registered office o reglistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, - ' o . "

SIGNATURE — sttt — —_
Sgnarre, ypad of pinied names of regrstered agsnt akd Tie if apphceble {FIOTE Registarad Agant signalura raguired when rérstating} N : DATE

* FILE NOW! FEE IS §150.00 . ‘
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centrloution,. [ Added to Fees

10. o OFFICERS AND DIRECTORS o 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD T ST T Delete TmF [ ' [Jchange ] Addiflon
NAME DAVID L TOMKOW NAME

STREET ABDRESS | 2412 W ARIANA ST STRELT ADDRESS

CIFY-ST- B9 LAKELAND FL STY-5T-2P

e sD ' S T palete WML HOGONG2 347247 Ochage T Acdition
WK |MICHAEL TOMKOW i J2¢/ LB/O5-B0013-008 150.00

STREET ADDRESS | 18722 PACKING HOUSE RD STREFT ADDRESS

iy §T-21p DADE CiTY FL oy-si- e

T i o T "Dlpeee v (lchange L] Addition
NAME NAME

STREET ADDRESS STRTET ADORESS

GFY-51-2F AT 51 2P

TINE S - O celele ﬁ TME ’ [ change [ Additlon
NANE NAME

STREET ADDRCSS STREET ADDRESS

GIty-ST- 71 oSt

mi T o Tlodets  f =uf T Clchangs [ Additian
AN w KAME

STRCET ADORESS SIREET ADDRESS

oy stzr CITY - 57- 0P

T S T Clodste = & nie ' ' T Clchange [ Addition
NAME NAME

STREET ADDRESS STRLET ADOREES

oy S1-31P oYL 51-2p

12. | horeby certify that the Information suppied with thi's'ﬁling does rot qualify for the exempiion stated Tn Secfion 113.07 (3, Florida Statutes. 1 further certify that the information
indicated cn this report of supplerrienial report is e 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 fristee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with2n address, with all othgr like empowered.
HARAT-D9D %zasﬂwsa

SIGNATURE: ___¢ - _ -
SIGNATURE AND TYPED OR PRINTEE NAME GF SIGNING OFFICER OR RIRECTOR . ' - Clater Daytime Phone #




