FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT : € Gint
DOCUMENT # P95000078549 ecretary or state
04-11-2005 90156 014 ***150.00

1. Entity Name
CRESCENT TS CATTLE COMPANY

Principal Place of Business Mailing Address
5475 OXEN TRAIL P.0. BOX 457 LA 0 Ve
ROCKLEDGE, FL 32955 SCOTTSMOOR, FL 32775
R e L M1 OGO AR
Wi47% 5, Ho y s
Suite, Apt. #, etc. Suite, Apl. #, elc. 04052005 Chg-P CR2E034 (10/03)
City & State, _ City & State 4. FEI Number Applied Far
b ’ ] 59-3364941 Not Applicabla
le397‘5- q — COUI‘RW u A Lo : Country 5. Cenificate of Slatus Desired = [ ?eae gesql’:g;""onal
%. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsmred Agent

Name

SCHULLER, LAURIE T.

1278 SHWY US 1 : . Street Address (P.0. Box Number is Mot Acceptable)
OAK HILL, FL 32759

City FL [ Zip Code

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

SIGNATURE
Signature. lyped of prinied name of regisiered agem and lite it applicable. (NOTE: Rogistares Ageni sigratura required whan r@instalang) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 0 Delete ne P e Brchange [ Adaition
avE SCHULLER, LAURIE T A i Schulbler LOLUL(“ e L.
STREET ADDRESS | 5475 OXEN TRAIL STREET ADDRESS ana O)(.é(’\ Yoot |
cmv-sT-2¢ | ROCKLEDGE, FL 32955 avste - TR o \edqze € 324558~
TMLE [ Delete ImE O Change [ Addition
NAME NAME
STREET ADDRESS STREER ADDAESS
CY-$1-20 CITY-ST- 2P
TILE ; : - " O Dilete Tme- : . : " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P GITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51- 2P CIY-ST-2IP
TLE {7 Delete me [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-2IP CITY-S1-21P
TILE O belete 1MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CHY-ST-2P

12. | hereby cerlify that the information supplied with this f|I|n does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this repon, or supplemental report is true an accwurate and that my signature shall have the same legal effect as it made under oath; that ¢ am an officer or director
of the corporation or theireceiver or trusiee empowerad to execute this report as required by Chapter 807, Flonida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an at menlwnh an addr all otherike empowered.
SIGNATURE{ [ 313\ Loune TS hullee M- 505 239539

SIGHA‘I'UR! AND TYPED OR PRINTED NAME OF SleNb OFFACER OR IRECTOR Daytrne Phone #




