2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # H88105 ‘ " Mar 23, 2005 08:00 AM
1. Enity Name Secretary of State
STOWE BREEDING ENTERPRISES, INC.
Principal Place of Business _v = - Majling Address
1193 OLD BARNETT 8 HOALS RD 1193 OLD BARNETT S HOALS RD
ATHENS GA 30805 ’ ATHENS GA 30605 )
N UG ROAE I O
Suite, Apt, #, etc. S o ) s Suite, Apt. #, elc., 15‘;T MOORE CR2E034 (101'04)
City & State T - City & State T 4. FEI Number Applied For
_ _ 7 59-2608087 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ‘[?ese-ggc;ﬁif;;ﬁonm
6. Name and Address of Cutrent Registered Agent 7. Nama and Address of New Roglstered Agent
—_— e — e | Mame "' ——
ngéGEEjbhé)IEﬁl_}}-}EDué'?E_zss Street Address (P O, Box Number is Not Acceptabla)
MIAMI BCH. FL 30605 _ B
City FL Zip Code

8. The above named entity sSUbMits (TS statement for the purposs of changing its ragistered office or reglsterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent. ’ ) ’

SIGNATURE —

Signature, typad of prifted name of mgiIered agent and Tio f applicabl TNOTE Hegretoind Agent Signallre Taoursd whan ieingtaling} DATE
5 " — e =
FILE NOW!!! FEE I$ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution [[]  Added to Fees

Make Check Payable to Florida Department of State
10, ~ 7 OFFICERS AND D[ﬁECTDRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN § 1
1]13 DP [J oelets TITE I Change (] Addilion
NAM{ STOWE, JANE C. RANE
SIREE) ADDAESS | 11953 OLD BARNETT SHOALS SIREET ANDIRESS HOOOORETANRS
arv.star  |ATHENS GA CY ST 7P 03/ e3/05-8001 2-018 150,40
WLE DS T Dloeste e i ) Clchange [ Adaltion
NAME STCWE, WADE T. NAME
STRFFT AURESS 1193 OLD BARNETT SHOALS STAEET BANAESS
Ty - ST-2F ATHENS GA o CiTy-S1-2P
ni ' T S 3 Deete I - 3 ohenge [ Addition
NAME HAME
SIREFT ADDRESS GREEE T ADDRESS
CITY - 57-21P : CIt-S1- 1P
e S CTpelets B me ] Ghange ] Addition
NAME HAME
STAFET ADDAFSS STREET ADDRESS
CITY.-S1-2iF clIY-81-2IP
nng N e Cloeete & s [ Change [ Addltion
NAME hAME
STREFT ADDRLSS SIAEET ADDRESS
CIle-51 AP LY. 5. JIF
3 - Cloetere 4 oo ' Cchage [ Addilion
RAME NAME
STRETT ADDRESS STRLE T ADDRESS
iy ST-2P CITY-sl. 2k

12. 1 hareby certify that the information supplied with this filing does not qualify for The exemption siafed in Section 119.07(3){i), Florida Statutes | further certify that the information
indisatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl:@uith an address, with all ciher Tike empowered.

SIGNATURE: M)m A}ﬁ-di ?/f DN jfl[ _,(}J;/ (’)0[«;) 3/?Lé"§\f@_ ]

EIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR ata Davtme Phone




