2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000008068 Apr 11, 2005 08:00 AM
1 Entty Name Secretary of State
M.T. CATTLE COMPANY
Principal Place of Business = — “Mailing Address
3418 BARLEY LN ] 3418 BARLEY LN
LAKELAND FL 33803 - LAKELAND FL 33803
R RO
Suite, Apt #, etc, t-: s _ ] Suite, Apt. #, elc. l 1st MOORE CR2E034 (10/04)
City & State = ' Chdsae 2, FEI Number Applied For
) L l L 61-1441386 Mot Appticable
Zip Country dip Gountry 5. Certificate of Status Desired [} ?g.ggtﬁf;j;ﬁona!
5. Namea and Addresy ofl(:‘urre;ﬂ ﬁqgislered Agant . B _ 7. Name and Address of New Registerad Agent
Name
g?%Kgqngéd\}cﬁNAEL Street Address (P.C. Box Number /s Noi Acceptable) T
LAKELAND FL 33803 =
Ciy F L Zip C’ode

8. The abova named entity submits this statement for.the pumpose of changing its registered office or reglsteréd agent, or both, in the State of Florida.  am familiar with, and aceept

the abligations of registered agent.

SIGNATURE e R p— _ }
Signature, typad o priifd name of roguslered agent and il i apphcakie {NGTE Regrstorad Agont sgnaiura 1egurmed whaen rewstating} DAIE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be £650,000° .
Make Check Pa{vable to Elorida Department of State TrustFund Contribation. [ Addedto Fees
10. B e OFFICERS AND DIRECTORS B 1. . ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 Delete Witk [ Change  [J Addilion
NAME TOMKOW, MICHAEL B A NAME
STREET ADDRESS | 16722 SPRING VALLEY RD SIREET AQDRESS
cre-s1.5p |DADECITY FL 335268 . - ciry-si-oe
T, D T Detete it T3 Ghange [0 Addition
NAME TOMKOW, MARCIA P NAME
SIRFET ADDRESS | 3418 BARLEY LN STREET ADORESS
crr-si-z7 | LAKELAND FL 33803 ) _ S CiTY-S1- 4P ) )
e [ Delete it T change L) Addition
NAME NAME
STHEET ADDRESS STREE] ADDRESS
Liy-S1-2P . st
TILe [ Delste TILL [CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. J0n000235530

- S — 044 LA0e=851 23004150 8

TLE [ Detete e i [ st~ T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y -S1- 2P o L B o _ Qs ) ‘
HILE 7 Delete liLE O change 1 Additian
NAME NAME,
STRELT ADDRESS STREET ADDRESS
wry- si-np R A cvesrze

12. | hereby certig that the information supplied with this fiing does not qualify for the exemption stated in Section 118.067(3)(i), Florida Statutes. | further certify that thve information
indicated on tnis repert or supplemental seportis true and accurate and that my signaturs shal have the same lagal effect as if made under cath; that | am an officer or directer
of the corparation or the recelver or rustee empowared to execute this report as raquired by Chapiter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: _ﬁmﬁiﬂmf A F-05 (843)ésd-5043

SIGNATUAE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dattrmo Phone #
PR WY I WPy L.

- N Z >
T Ly T 3 T F =y x R T A LAY AR YV



