2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # L13740 ecretary Of State
1. Entity Name .
S 4 04-29-2005 90215 031 ***150.00
NEWMAN LAND & CATTLE COMPANY, INC.
Principal Place of Business Mailing Addrass
2475 HICKQRY TREE RD P.Q. BOX 700685 -
ST CLOUD FL 34772 ST. CLOUD FL 34770 lw T < T v
us us P i
T s TR O R
Suite, Apt. #, efe. Suite, Apt, #, efc. 15t MOORE CR2E034 (10/04)
City & 8 City &S . FE r Apnolied F
ity & State ity & State 4 I Numbe 59-2971517 N?::m"z;ble
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
NEWMAN RIFFE, NANCY " Nowwen 100, MMM
27 COLUMBIA A’VENUE Street Address Lp , Bex Number is Not table)
ST. CLOUD FL 34741 SO0 Ine bty TIee
Ci ip C
1 Clsod FL | %555 3

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

the obligatignk of registered agen
SIGNATURE A - w L/[as/ 25
Sgnature, typed o printed 'arne of regislorac agent and ltle d apphcahbv i {NOTE Registerad Agant signatuta raquirad whan rainstating) T !DATE 7
FILE NOW!! FEE IS $150.00 . o .
- i 9. Election C F K

After May 1, 2005 Fee Will Be $550.00 Tri:t g:ndagg:tlr?;utilon: ﬂCIFE] Edsdg!?ohgaei? ©
Make Check Payable to Florida Degartment of State '
10. OFMCERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11
TITLE P ,\ﬁ’ T Delete TILE {7 Change {7 Addition
NAME NEWMAN, WILLIAM J JR NAME
STREET ADDRESS | 2475 HICKORY TREE RD STAEET ADDRESS
CITY-S1-7iP ST. CLOUD FL CITY-ST-2P
WTLE D ] Gelete TITLE [Jchangs [ Addition
NAME NEWMAN, THRECA L NAME
STREET ADDRESS | 2475 HICKORY TREE RD STREET ADDRESS
CITY-ST-2P ST. CLOUD FL CITY-5T-2IP
WLE D 7 Detete TLE [l change  [J Addition
NAME NEWMAN, WILLIAM J ill RAME
STREET ADDRESS | 2525 HICKORY TREE RD STREET ADDRESS =
CITY-ST-2IP ST. CLOUD FL CITY-53-2P
TITLE T [ Delete TILE d BFchange {7 Addition
NAME NEWMAN RIFFE, NANCY NANE cvamam @ FF< 100y "
STREET ADDRESS | PO BOX 702328 STREET ADDRESS 33«:10“;(-_,\(,0("-1'1‘(6( ¥d.
arv-st-ze - |SAINT CLOUD FL 34770 CITY-ST-2P L% Q\muA, Fo 34y
MTLE D O Delete TITLE [Bhange [ Addition
e ABSHIRE, SUSAN NAME b2 , DS
STREET ADDRESS | 1401 CINDA LN STREET ADDRESS | H A A\bnﬂ-mr\ 2d.
orv-size |KISSIMMEE FL avstze 4 . Cloud, FL 2M773
TLE J Detete TITLE [ change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signawre shall have the same legal effect asif made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attfchment with an addresgywith ali other like empowered.
SIGNATURE: ﬂil»mm.\ M/x q /;,zc;/os 4p7- 292 300

SIGNATURE AND nrto OR PRINTED NAME OF SIGMING OFFICER ‘n‘m’mlcmn _ Daytme Phone #
\




