2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # M71860

1. Entity Name
TEE CATTLE, INC.

Principal Place of Business

% MURRAY EDWARDS
BOX 6068
LAKELAND FL 33807

Mailing Address
% MURRAY EDWARDS

BOX 6068
LAKELAND FL 33807

Apr 22, 2005 08:00 AM
Secretary of State

RS

2. Princtpal Place of Business — 5. Mé}ling Addréss
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10;04)
City & State City & State T 4. FEI Number — § - plle:! For
, ~ - 59-2901 134 »Jﬁw Applica.
Zip Country ap Country 8. Certficate of Status Desired O $8.75 aaditioal
) Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Addtess of New Registarad Agent _
Name
EDWARDS, MURRAY _ A ] e o
166 OAK SO S Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND FL 33813

Zip Cude

o FL

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

(N\JTE Registeted Agent sigratura roquirsd whun xamslahr\g}

SIGNATURE . R

Signalura, yped or printed nama of regreterad agent and tils d apphcabls

DATE

¥ A

FILE NOWH FEE IS $150.00°
After May 1, 2005 Fes Will Be $550.00 "
Make Chack Payable to Florida Department of State

$5.00 may Be
Added to Fees

8, Election Campaign Financing
Trust Fund Cantribution. [

10. OFFICERS AND DIRECTORS H KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
THLE PD [ peiete I [J Change [ Addition
NAME EDWARDS, PATRICIA NAME UBD]}D‘E?:‘ES Lo
STREET ADGRESS | 166 QAK SQ S STREETADORESS gq“r 2 fljsmggﬂmg Gi 1 156 Bﬂ
on-si-mP | LAKELAND FL 33813 CIY-31- 2P !
TITLE 3 Delete HILE {7 Change IjAdelion
MAME NAME
STREET ADDRESS STREFT ADDRESS

} CITY-S5.2P LITY-51- 2P
THiE [ Delete TILE [ Change [ Addition
HaM R P71
STREET ADDRESS SIREFT ADNRESS
CiIY-$F-2p Y wvstoze .
THLE [ peiete TITLE [T Change [ Addmun
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P GITY-ST- 7P
TITLE T Delate TILE [ thange [ Addffion
HAME NAME
STREET ADDRESS STREET ADDRESS
€Iy - 5T- 211 7 § onvesi-oe
ms 1 pelete uTf O change ] Addition
NAME NAME
SIRCET ADDRESS STREH ADDRESS
CiTY- 5T-2P CiY-51-21

12. | hereby certify that the informagien supplied W!th thig fil Fllng doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certlfy that the information
indicated on this repert or supPleental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
aof the corporavon or the regéiver br rustes empowerad K te this report as required by Chapter £07, Florida Statutas; and that my hame appears in Block 10 or Biock 11 if

changed, or on an attachyrient Wth an address, wi &r like empawered,
L1700 eS| S RpI3

SIGNATURE: / # :
¥  SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtrma Phone ¥




