-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AV

DOCUMENT # 662687

1. Entty Name

C & JCATTLE CO.,, INC,

Secretary of State

Mailing Addrass

14775 HIGHWAY 441 NORTH
OKEECHOBEE, FL 34972-8560

Principal Place of Business

14775 HIGHWAY 447 NORTH
OKEECHOBEE, FL 34972-8560

DO NOT WRITE IN THIS SPACE

LIRS AR TR

01252005  No Chg-P GRZE034 (10/03)
4. FE! Number Applied For
59-2003150 Mot Applicable
o . $8.75 aAaditiona)l
5. Certificate of Status Desired 0 Fee Required

5. Name and Address of Current Registered Agent

LEE. JOANN RUCKSQ
14775 HWY 441 NORTH
OKEECHOBEE, FL 34972

DO NOT WRITE
IN THIS SPACE

8. The above named enlity 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 ohligations of registered agent.

SIGNATURE

Sigrature typed o privded name ol registered agent and Litle if apphcable

(NOTE. flegislored Agent signature recrired whnan reinstating) DATE

FILE NOWN! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contripulion.

9. Election Campaign Financing

$5.00 May Bs
Added 1o Fees

10. OFFICERS AND DIRECTORS |

1iLe P

NAME LEE, JOANN RUCKS

STREETADDRESS | 14775 HWY. 441 NORTH

oY1 ap OKEECHOBEE, FL

e i R
NAME ] i i \
SIREET ADDRESS

Ciay-St- 2w

TiLE

NAME

STRFET ADDRESS

DO NOT WRITE
G

IN THIS SPACE
STREET ADDRESS

oy St ap

HUTLE

NAME

SIRLET AODRESS

Y 51-dip

e

NAME

STREET ADDRESS

QUY-S1 ap

12, | nereby cerhty that ihe information supplied with this iiliné; does not quality for the exemption stated in Sectian 118.07?3)0]. Flerida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal &f
of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapter BO7 . Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

andicated on this report o supplemental report is trua an

changed. or on an attachment with an address, with all other like empowered,
4 )

SIGNATURE: _ cocire Luesd Loce

fect as if made under oath; that | am an officer ar director

=376 34377

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFIGER OF DIRECTOR

[ 2.6 FR2pnis
/ Dyk /

Daytime Phore #




