- FILED
- 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

DOCUMENT # P03000000854 ecretary of State
1. Entity Name
WEST 35 RANCH & CATTLE COMPANY, INC. 04-18-2005 90282 029 ***150.00
Principat Ptace of Business Malling Address )
6200 CALVIN LEE ROAD 6200 CALVIN LEE ROAD
GROVELAND, FL 34736 GROVELAND, FL 34736
T S R U M AR D FACRTAD
Suite, Apt. ¥, etc. Suite, Apt. #. elc. 01262005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
71-0921625 Not Applicable
ap Country Zp Couniry 5. Certficate of Status Desired [ fg;gq Addiional
6. Name and Address of Current Registered Agent 7. Name and A of New Reglstered Agent

Name

MULLANY, THOMAS -
6200 CALVIN LEE ROAD Street Address (P.C. Box Number is Not Acteptable)
GROVELAND, FL 34738

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerac agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Sgnange, yped Of cysad pame o regratored agent and mie £ apoiicabl, {NGTE: Ragratesed AQent 2.0naMEE FequUIEH when Tensmng) DaTE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OHFFICERS AND DIRECTORS IN 11
TLE PVD ) Desete TLE [Jcrange [ Addition
NAME MULLANY, THOMAS HAME
STREET ADORESS | 6200 CALVIN LEE ROAD STREET ADORESS
CITY-SE-2P GROVELAND, FL 34736 CIVY-ST.ZP
TIME STD [ pelete TME [ change [ Addition
NAME MULLANY, ALISON NAME
STREET ADORESS | 6200 CALVIN LEE ROAD STREET ADDRESS
orY-sy-27 GROVELAND, FL 34736 oy-s1-2p
TmE [ pelete TIE [Jchange [ Addition
HAME NAKE
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CiTY-ST- 29
TME 1 petete TIIE D change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-s7-ap CITY-ST-2F
TME 3 Detete TILE . Cchange (] Adotion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME 3 oelete TE O Crange (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cettily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stahutes. 1 further cerlify that the information
indicated on this report or supplemental 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 director
of the coiporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE: D= R W\U&QMN H- m[ y-0§

\TUAE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DtRECTOR o

Daytrne Phone #




