2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000010860

1. Entity Name o
BIG MOE CATTLE COMPANY

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90085 013 ***150.00

Principal Place of Business Mailing Address

860 VIRGINIA ST. 860 VIRGINIA ST.
APT. #211 . APT. #211
DUNEDIN FL 34698 DUNEDIN FL 34698

N

2. Principal Place of Busines 3. Mailing Address

TN

|

|

N

7/ /,Zws}/ 94 W/

Suite, Apt. #, etc,

MOORE, S. HELEN

ONE PROGRESS PLAZA
SUITE 1210

ST. PETERSBURG FL 33701

Suite, ApL. #, etc. 1st MOORE CR2E034 {10/04)
ity & State City & State 4. FEI Number Applied For
fXI1E / /7 59-3174718 Not Applicable
Zip Country Zip Country " . — $8.75 additional
N ficat .
—3/ é 2 q Y, 5 5, Certilicate of Status Desired O Fee Required
= '6. Name and Address of Current Registered Agent s 7. Name and Address ot New Registered Agent
T = T ’ - Name' #" - : -t

Street Address (P.O. Box Number is Not Acceptabte}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 tamiliar with, and accept

Sgnature, typed o prnted name of registered agant and hida  epplcable

[NOTE. Aegistered Agent signaiwe required when reinstaing) DATE
9. Etection Campaign Financing $5.00 May Bs
Trust Fund Contribution. [J  Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TITLE 2/) g / [ Change [ Addition

NAME MOORE, JEFFREY NAE Hoote | ScFrt

SIFEET ADDRESS | 437 BUTTONWOOD LANE sweioess | Y7/ oy gfw

CIrY-ST-21P LARGO FL CITY-ST-2IP DIT\ 15 Glf 3/6 Z_?

mi D7 T Delete L DT [ Change [ Addition
NAME MCORE, SHELLEY NAME 5

Moot
STREET ADDRESS | 437 BUTTONWOOD LANE STREET ADDRESS £47) fFt / o
Cmy-sT-zip [LARGO FL CITY-S1-71
g LA 2 /6&?

_DILE _ _. ~J.pelste— -—§ e —- ——— - [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-7iP CITY-ST- 4P

TITLE O Detete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CITY-51-2P

TITLE ] Delete TTLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-SI-2IP

ITLE O Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-SI-2IP CITY-ST-2IP

changed, or on an attachment with an address, withsall other like empowered.

SIGNATURE: % gzz—

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z-/9-05 227-2632-H2 9%

sﬁnnrunsyT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirma Phona #




