FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

_ANNUAL REPORT — Secretary of State

1. Entity Nafrne
TM CATTLE CO., INC.
Principal Place of Business Maiting Address aYU3HILY
2330 S. HIGHWAY 29 2330 5. HIGHWAY 29 )
CANTONMENT, FL 32533 . CANTONMENT, FL 32533
3
P Ve N RRABE R CEARC A
Suite, Agt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
Gity & State City & State . 4. FE) Number Appl‘séd For
L e - ] et s . 57-1148138_ - _ _ . | :|Not Applicabte.
Zip , Country | Zip Country . 5. Certificale of Status Desired 3 ?S!‘Zquf:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, TERRY .
2330 8. HIGHWAY 29 Street Address (P.O. Box Number is Not Acceptable)

CANTONMENT, FL 32533

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, arid accept
the obligaticns of registered agent. .- .

SKENATURE
Signanre, typed or prited name of registerad agert and ttle f applicable. (NOTE: Regestered Agent signatwe requred when renstalng) DATE
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME 1D : I pelste TITLE [T Change ] Addition
NAME . | MILLER, TERRY L NAME
STREET ADDRESS | 5401 CHESTNUT ROAD STREET ADDRESS
CITY-57-2P ' MOLINO, FL 3257768038 GITY-57-2IP
e - 1 Detete TITLE [ Change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7iP
M o - = " Ooeete™ "~ f-1me -~ e e o wme  ———[FfChange  — ] Addition
NAME ! NAME
!
STREET ADDRESS STREET ADDRESS
OITY-ST-2P ) OTY-57-7IP
TLE ' 7 Oetete TITLE [DChange ] Addilian
NAME ) NAME ‘
STREET ADDRESS ) STREET ADDRESS
DITY-ST-2P - ‘ CITY-8T-21P
TLE ' £ pelete TITLE - - {1 Change  £7] Addition
NAME NAME
STREET ADDRESS : STREET ADERESS
CITY-ST-20 . CITY-8T-200
TLE ‘ b O] Detete TILE” . [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CAY-§T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eifect as i made under oath; that | am an officer or director
of the corporation or the receiver or trusieé empowered 1o execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Elock 11 if
changs,:(i ar on an attachment with an address, with all other like empowered. . .

SIGNATURE: ‘,{gz ” . '
G ; %ﬂ@ mmm NI OFFICER OR DIRECTOR ' Date 3 /} %D S Daytime Phone # 860 53 7?5})
. A4 vt/



