2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2004 8:00 am

LI =

1. Entity Name :
TEE CATTLE. INC 04-16-2004 90084 046 ***150.00
' .
Principal Place of Business Mailing Acdress
% MURRAY EDWARDS % MURRAY EDWARDS
BOX 6068 BOX 6068
LAKELAND, FL 33807 LAKELAND, FL 33807
Sde Apkee. | Saesersetc . |.01082004 __ chgp . CRE034 (10/03) _ . _
City & State City & State 4. FEI Number . Appiied For
59-2901134 Not Applicable
i Zi Count s
ip Country P auniry 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
EDWARDS, MURRAY -
166 OAK SQ S Sireet Address (P.C. Box Numbar is Not Accaptable)
LAKELAND, FL 33813
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
_he cbligations of registered agent.
J
SIGNATURE
. Signature, typed or printad name of registered agent and tirke i applicable. (NOTE: Registered Agent signature raquired when reinslating) BATE
e
FILE NOW!!! FEE IS $150.00 8. ElecFion Campaign anancmg $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
_TnE _jPD_. —_— e [ Detzle e - . [Jchangs [ Acdition_
NAME EDWARDS, PATRICIA o T - T T T T T T
STREET ADDRESS | 166 CAK SQ S STREET ADDRESS
CITY-5T-2IP LAKELAND, FL. 33813 - CiTy-ST-21P _ .
e [ pekete TIE [Jchange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF
TITLE 3 etete TITLE [ Change  [] Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-sT-2P
TiTLE 3 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
e 7 Detete MLE O Crange [ Acdition
HAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-ZiP CHY-ST-2P
TNLE 1 peee TITLE : ) [ Chenge  [T] Aadition
SRAME sl e L e e NAME )
STAEET ADDRESS ) "STREET ADDRESS ™ " SISV NI IO
CiTy-5T-2IF CiTY-SF- 2P
12. | hereby certify that the informatigy lied with this filing does not qualify for the exemption stated in Saction 118.07{3){1), Florida Statutes. ! further certify that the information
indicated cn this repori or suppjémenthi report is true and accurg *uﬁ' at my signature shall have the same iegal effect as if made under cath; that | am an officer or direclor
of the corparation or the recei stee empowarad tg exgadEtNis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, cr on an atiachme n address, with ail g gfampowered. ¢ S .
] M €A -
d ol / ,
SIGNATURE: Lieeen NIk Cduarls 4-90Y  F53-95947K3
VSIGMATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylime Phone &



