2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000004855 May 02, 2005 08:00 AM
t- Entiy viame ecretary of State
CODDINGTON CATTLE ENTERPRISES INC.
Principal Place of Business h Mailing Address ]
317 RYE RD 317 RYE RD
BRADENTQON FL 34202 BRADENTON FL 34202
s o |[[§{{{[ AL RIMNIN AT
Suite, Apt. #, afc, ‘ B Suite, Apt. #, efc. ] T 7 i 1st MOORE CR2E034 (10'{04)
City & State | City & State 4. FE! Number 65-036786 1 J!{:zigig}zbl
ip Country ap Country 5. Certificale of Status Desired O Eeae'gesq lﬁ?:;"“”a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent T _
MName
(33%0%1%(5553 N, CLIFE W Street Address (P.O Box Number is Not Acceplable) 7
BRADENTON FL 34202
City — FL \ Zip Code

8. The above named entity submits this statement far the purpese of chanéing its reQistered office or registerad agent, ot both, in th;StAte of Florida, |am fém:liar with, and accept
the obligations of reglstered agent.

SIGNATURE N e mmeen o o R — L S
Signatuia, ypad ar prnted nars of registerad agant 2od We § apphcatle NOTE Regsiersd Agert s.gna'tmaleqmad when raingl, ngn TATE
51 :
FILE NOWH! FEFE IS $150.00 o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
0. , OFFICERS AND DIREGTORS I EE ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORSIN 11
nne Dp [ pelete fILE [ change [ Addition
NAME CODDINGTON, CLIFF W NAME UOROGTE52805
SIREET ADDPESS [ 317 RYE RD S iREET AGORESS 05/03/05-50042-010 150.00
CIIY.- ST-2IF BRADENTON FL 34202 - i} B RS _ )
BiLE O Delete e [ change DAdmuun
NAME NAME
SIREET ADDRESS STRFFT ADDRESS
CITY-ST-ZIP CUY-R1- 2P . _
B [ oelete FHILE T change [ Addificn
NAME NAME
STAEET ADDRESS i STREET ADDRESS
CaTY-S1- 2P CITY-ST-2IP )
TITLE [ pelete NI [ change E]Addmon
NAME NAME
STREFT ADORESS STREET AIIDRESS
CiY-51-2IP CITY-SI- 2P
e [ pelete Dite O change (] Addition
NAME NAMF
STRLET ADDRESS SIRCE) ADPRFSS
CEY-ST-7IP CIY-$- AP )
e [ Detele e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-Si-AP Clt ST-4f

12. | hereby certify that the informaton supplied with this flllng does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerbily that the mfarmauon
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 cath, that | am an officer or director
ot the carporation or the receiver ar trustee empowerad to execute this rened efjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addrgss, with all othey,like epyed

¢ /
sionrone: (gl 0 e (7 11 Jor e mgoe i




