-
2065 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 542758 A Apl‘ 18, 2005 08:00 AM
1. Entty Name Secretary of State
FLORIDA-OKILLAHOMA LIVESTOCK, INCORPORATED
Principal Place of Business ' Mailing Address h
156 QAK SQUARE, SOUTH 168 CAK SQUARE, SOUTH
o e MO G
2. Principal Place of Business . 3. Mailing Address o i "~
Siie, Apt #, €16, Sufte, Apt #, eic. ‘ 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number T TApplied For
59-1767677 ﬁﬁo_t_ Applicable
Zp Couniry . Zip . Country 5. Ceriificate of Status Desired N ?eae'gesq:;?:é“o“aj
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent -
TeaEmE
[:AS%RS'AA\}; Ié%\ﬁépé%[?r?_{ Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33813
City T FL ‘ Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obiligations of registered agent.

gnaturg, wped of privted name of ragistared agent and Iia i apEhcable ~ (HOTE Regislerad Agent signature réquiad whan rewrslating) T T AT

SIGNATURE

FiLE NOWi!!S FEE !§ 5550-230 o 9. Election Campaign Financing $5.00 May Be
Afier May 1, 200 Fet:a Will Be $550.00 . Trust Fund Contribution.  [[]  Added to Fees
Make Gheck Payable to Florida Department of State | )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T& OFFICERS AND DIRECTORS IN 11

it STD ] Delete HILE [l Change L] Addlien

MAME EDWARDS, PATRICIA S. B NARIE

STRFFT ADDRESS | 166 OAK ARE SO. SIRECT ARDRESS .

VY- 5T 2P LAK(EJLANSDQFlf. FITeST 1P HEIEENETE RSN

e e 1]

i PD O Delele T 7 éhange" 1] Adestion

NAME EDWARDS, MURRAY L. NAME

STREET ADOKELY | 166 OAK SQUARE 8. STRFFT ANGIRELE

CIY-ST- 2P LAKEL AND FL FHY-ST- 4P

e T N T T ) © 7 [JcChenge [TAddition

NAME HAME

TREET ADDRECS: < TREET ANORESS

CIY-51-71P [IRLE R 1)

ufLE T Delete HhE CiGhage [ Acdilion

MAME HAME

CIREET ADDRECS CIREET AUDRECS

CIFY-51.21P CY-51. 40

e O petete N wne T O Chawge  [J Additian

NAME NAME

SIRELY ALGKELS *TREET ADIRESS

CITY - 3T-3F <HY LT AR

1Lt [ oelste B R [ change [ Additien

NAME HAME

STREET ADDREZS JTHEFT ADDRESS

oy -2 CHY b 2F

12, | hereby certity that the informalien supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)N), Florlda Statutes. | further certify that the information
indicated on this repert or supglepnental report is true and a te and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directos
of the corporation or the regeiveyor trustee empowered ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

-

changed, of on an attachipent it an address, with girbther like empowered. 0%  F— R)—dyj’ .

SIGNATURE:




