2005 FOR PROFIT CORPORATION

FILED
Mar 23, 2005 8:00 am

Secretary of State

(03-23-2005 90040 017 ***150.00

ANNUAL REPORYT
DOCUMENT # 234381
1. Entity Name . .
G & M CATTLE COMRANY"
Principal Placo of Business Mailing Address
377 NW. 14TH STREET 377 N.W. 14TH STREET
C/C P.O.BOX 1389 (/O P.0.BOX 1389
CCALA FL 34478 IS OCMA H 34478 5

2. Principal Place of Business 3. Maiting Address

AN EMIA DRI IR

Suite, Apt, #, elc, Suite, Apt. #, efc, 0 5 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
59-6064973 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certilicate of Status Desired I Fee Roguired

7. Name and Addresa of New Registered Agent

6. Name and Address of Current Registered Agent

MOXOM, HENRY J G

377 NW 14TH ST

P O BOX 1389 -
OCALA, FL 32670 2o

Y Moxon , Hendy T G

Sueeb Address {P.0. Box Number is Not Acceptable)
12

MW IMTHw STRECT

FPd Gz 1387

Y WennA

FL | *Sny 9

8. The above named entity submils this siatement lor the purpese of changing its register

the abligations of registered agent.
s ewvay J. G Moxew (Resiwent

Jbig oS

T llpdin

ios of registered agemt, or both, in the State of Florida. | am familiar with, and accept

7/32 /05

Signature, typed or primied name of registered agent and e # appticante. W{MWWWMW) DATE
FILE NOWII! FEE IS $150.00 8. Elgction Campaign Firancing $5.00 uay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDT O pelete TIME Ochange [ Addition
HAME MOXON, HENRY J G NAME
STREETADDRESS | 377 NW 14TH ST STREET ADDRESS
omv-si-z¢ | OCALA, FL cify-§7-29
TTLE VDS 2 peiete e VDS [Ichange [ Addition
RAME SWERARIGEN, MARJORIE A sy SwEaqINeEn, /MaaTenrk A
STREETADDRESS | 377 N W 14TH ST smecTioness {777 MM I TR 5T
aIv-51-2¢ | OCALA, FL ovs® | OcARAR KL IY4TH
TME D L3 Detre FILE [Jchange ] Addition
NAME MOXON, MARJORIE L HAME
STREET ADDRESS | 377 NW 14TH ST STREET ADDRESS
GiTY-SE-2IP OCALAF, L CiTY-S1- 2P
me 1 Detete 1 Ocrange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 Y- ST-2P
TMLE {7 pelate TNE {Ockange  [J Addition
NAME WAE
STREET ADDRESS ST ADDRESS
CITY-ST-2P i o1Y-51-2P
e [ tetete Wi O Crange [ Addition
NAME e
STREET ADDRESS STREFY ALRESS
CITY-s1-2p oY -ST-2P

12. | hereby cer‘liiglthal tha information supplied with this ﬁli:g does not quatity for the examption stated in Section 119.07(3)Ki), Plorida Statutes. | further certify that the information
ik

indicated on't

is report of supplemental report is true a
of the corporation or the recetver or
changed, or on an attachment,

SIGNATURE:

accurate and thal my signature shall have the same legal effect as if made under cath; thal t am an officer or director

ee empowered lo execute this repart ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addresg, with all ather like empowered.,
oR NAME OF JICER OR DEECTOR

7/3/05  733/r72-2334
Cater "ayame Prone £




