2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # p32011 - Apr 26,2005 08:00 AM
1. Enity Name Secretary of State
M & J CATTLE COMPANY
Principai Place of Business  — = ) Mailing Addiress
7444 BOTANICA PKWY PO BOX 2023 e
2. Principa) Place of Business — -~~~ - 3. Malling Address
Suite, Apt. #, etc = B, Apt #, 1c 15t MOORE CR2E034 (10/04)
City & State ) - - City & State 4. FEINumbser ’ N Applied For
7 31-1313020 Not Applicable
Zip Cauntry Ze Country 5. Cerlificate of Status Desirad /gj $8.75 Addltional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Reglstered Agent
— — Ea T Name ' e ]
IFFIT .
(734?4}2 é&img E %PS(VIEFY Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 T =
Clty j - ! FL < Zip Code
8. The above named entity submits this statement for the purpase of changrng fts reglstered office or registerad agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE — — i ;
Signatuse, typed o pARER nam of ragustarad ggant and 1S # apploabls fNCTE Rogistersd Agem signature raguired when teinstating) ] DATE : -
T T T TR _qmcﬁgﬁm = ; - -
FILE NOW!!&EQTS $150.80 C 8, Clection Campaign Financing $5.00 May Be
After May 1, 2005 Fe? will Be $550.(_J0 - Trust Fund Centribubon. Add-ed to Fees
Make Check Payable to Florida Department of State
10. =="" GFFICERS AND DIRECTORS :! 1. ) ’ ADD)T!ONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delets Tne ] Change DAdﬁ;ﬁon
hAME GRIFFITHS, MORRIS L. NAME
SIREETADDRLSS (PO BOX 2023 STREET ADDRESS
Qry.s1-op ASHLAND KY 41105 ‘ oy-5i - 2P
Lk VD - ) - T Delele e o i : i [ changs ~ 173 Addition
NAME GRIFFITHS, JANET R. NAME OIS
T431491
STREET ADDRLSS | PO BOX 2023 STREET ADDFESS SR L -
GIY.S7-4P | ASHLAND KY 41105 - K oovesE g 04/ 2B/ 05-80013-005 198, 75
WLt s T o - 3 Delete ¥ nue s : ) Change [ Addition
NAME HALL, ELIZABETH NAME
STREETADDRESS | PO BOX 2023 ] STREEL ADURESS:
CiTY- ST-2iF ASHLAND KY 41108 o Crly-51- i
WiLE o - * 771 Delste T 1 ) T Cichange T} Addifion
NAME WNARE
STRECT ADDRESS SIREET ADDRESS
CIvY.S1.2p CIY-ST- 21
THRE o - j T Delgte T ' Clchange [ Addition
SAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-51-2F CINY-ST-ZIF
s - ER I Delele e ’ CJChange {3 Aduition
NAME NAKE
STREET ADDRESS STREFT ADDKESS
City. s1-2p TSt o

12, | hereby certify that tg ihformation supplied with This filing does not quallfy for the exemption £tated i Section 119. O7{3X1), Flafida Statutes. | furiher certify that the informaion
indicated on this report or supplemental report is true and accurate ang that my sighature spall have the same legal effact as if made under ogth; that | am an officer or director
it as required My Chapter 607, F)onda Satuies, an :h%iw?appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiés empowared to executs
changed, or on an attachment with an address, with all other b

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GHRRRECTOR ) . Da'ﬁe Daline Phore ¥

—_—. o -




