2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # 491403

1. Entity Neme

WALDRON CATTLE CORP.

ecretary of State

04-25-2005 90278 006 ***150.00

Principal Place of Business

LOFTON RD.
16310 NW 96TH ST.
OKEECHOBEE, FL 34972

Mailing Address

LOFTON RD.
16310 NW S6TH 5T.
OKEECHOBEE, FL 34672

20046717

2. Principal Place of Business 3. Mailing Address

(O R

Suite, Apt. #, etc. Suite, Apt. #. etc.

02112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
59-1632469 Not Applicable
Za Country Zip Cauntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALDRON, CURTIS
LOFTON RD.
OKEECHOBEE, FL

r

Street Address (P.O. Box Number is Not Accepiable}

City Zip Code

FL

8. The above named entity submits 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 obligations of registered agent.

FRENPS

SIGNATURE

Signalure, lyped o preded nirne of registensd sgent and 1nie J zophcabie.

(NOTE Regiaiarad Apent sgnslire iequired when (einglaing)

DATE

-

- FILE NOW!II! FEE IS 5150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TME [ Change [ Addition
NAME WALDRON, CURTIS J. NAME

STREETADDRESS | LOFTON RD. STRFET ADDRESS

CITY-ST-21P OKEECHOBEE, FL CiY-ST- 21

THLE s ] pelete TNLE ] change [ Addition
NAME WALDRON, MARJORIE M. RAME

STREET 4DDAESS | LOFTON RD. STREET ADDRESS

CITY-ST-7IP OKEECHOBEE, FL CITY-ST-71P

TITLE D O Gelete TLE [ change [ Addition
HAME WALDRON, MARJORIE M. NAME

STREET ADORESS | LOFTON RD. STREET ADDRESS

GTY-ST-2IP OKEECHOBEE, FL CiTY-57- 20

TITLE I Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TITLE O oelete TOLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-21P CITY-51-2IP

TME 3 velete 1ILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-S1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption staied in Section 119.07(3)(i). Florida Statutes. | turther ceqlity that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name app

indicated on this report or supplemental report is true an

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:Y. WM

rs i Bleck 10 or Block 11 i

_4a/ )5

NATURE AN

TYPED OR PRINTED NAME OF G1GNING OFFICER Of INRECTOR

Da [} Daytime Phonea # 4\

L

36>-7023- 8¥96



