2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DQCUMENT # 499303 Mar 25, 2005 08:00 AM
. Bty e Secretary of State
CIRCLE R BEEF, INC.
Principal -PIace of Business ) - Mailing Address - :
6840 HANGING MOSS RD., 6840 HANGING MOSS RD.
ORLANDCO FL 32807 ) ORLANDO FL 32807
e TR
Sdle, Apt F o0 . | sute pptaec. 1st MOORE CR2E034 (10/04)
City & State ) - o City & Stats ) 4. FEI Number Applied For
] _ _ 59-1655455 Not Applicable
Zp Country ap Sountry 5. Certificate of Status Desired [ geae'gfqg?:é“o“al
6. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Registered Agent
) S - > Name - )
gg;rgggﬁél ﬁéBﬁggéE'Ro AD Street Address (P.0. Bax Number is Net Acceptable)
ORLANDO FL 32807 =
City ’ FL Zip Cade

8. The above named eniity submits this stafement for the purpose of changing it registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. S

SIGNATURE __&Lﬁfﬂf ERUT‘JC Q&Kﬁ pj}ﬁ@&ﬂr | _ 2 sze'ﬂ r/ s

Sgnaluta, fyped or prnted narme of regrsierad agant and tile l[aunl-cable {NOTE Hegislaraa Agent signetura (eaired wher semnstaling)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee Will Be $550.00 =
Make Check Pa‘{(abie to Florida Departrment of State Trust Fund Contrioution. [ Added to Feas
10, "~ OFFICERS AND DIRECTORS J . ADOIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P - T T (T Delete it - [Clchange [ Addition
NAME RUTKOSKY, ALBERT E. MAME
STRECT ADDRESS | 6840 HANGING MOSS RD. SIREET ADDRESS . L?E%{;I}QDE}“EQ%E _ _
CIY-§TZP  |ORLANDO FL._ o fowsiw Wz 259 Uo-0035-011 1R0.00
I1HE S ) T O ekt (13 S O change [ Addition
NAME COMMOBARIO, THERESA A. 7 NAMF
STREFT ADDRESS 1 6840 HANGING MOSS RD. SIREET ADDRESS
LITY-§7-2IP QRLANDO FL i ) CitY-sT-21p
g VP o ] ogete RE ‘ [Jchange [ Addition
NAME FIDRICK, DAVE 1 NAME
STREET ADDARESS | 6446 HANGING MOSS RD SIFEET ADRRESS
orv-STIP | ORLANDO FL 32807 CY-ST-79
i ) T 7 pelets “TmL ' ’ ‘ [J Change L] Addition
NAME w NAME
STRLET ADDRESS STREL ADDRESS
CITY-ST-2iP CIY-s5i-2P
i - - Toeete  § s T OJ Change [ Addition
NAME H NAME
STREFT ADDRISS SIREET ADDRESS
Cliy-ST-2IP CITY-ST-2IP
e I - o CJpatete ~ J 1me ' [ thange " [ Addifion
NAME NAME
STRCEY ADDRESS H SIREET ADDRESS
CITY-ST.21P Cii¥-51-21F

12. | hereby certitfz that the information supplied with this ﬁIinC? does not qualify for the exemption stated in Section $19.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver ot trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other Tke empowered

SIGNATURE: GuunY € Droent £ Ryrroscy alules  4o73v0-pn2L

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 -7 Dayteme Phone ¥




