2005 FOR PROFIT CORPORATION

DOCUMENT # P97000029608

1. Entity Name
CIRCLE B. CATTLE COMPANY, INC.

ANNUAL REPORT (AR) FILED
R Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business o Mg_iling Address
4709 MADISON ST - i 4709 MADISON ST

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34853
Suite, Ant. #, etc. = ’ Suite, Apt 4, el 15t MOORE CR2ECa4 (1 0,104)
City 5 State B City & State 4 FEINumber __ .~ i Applied For
_ ] 58-3434095 Not Applicable
Zip Country Zipy Country j 5. Coertificate of Status Desired O $8.75 ﬁfddm""a‘
Fee Required
6. Name and Address of Current Registered Agent ] " 7. Name and Address of New Registered Agent
=T K - = - - =1 Name S T

BOUTWELL, RANDY L
4709 MADISON ST

Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City ' FL Zip Code

8. The above named entity sulmits this statement for the purpese of changing Tts reglstered office or registered agent, or both, in the State of Forida. 1am famillar with, and accept
the ebligations of registerad agent. .

SIGNATURE —_— — - :
" Signature, & pad or printad name of 1agistorad agent ard ile I apolcebls MOTE Registerad Agenr sigalure ranured when ramstatmg) - DATE
FILE NOW!! FEE !.‘.:x $150.00 _ 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Conruion. LI panetto ke
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
s P T - T Delete ™me - [Jchange [ Addition
NAME JOHN L BOUTWELL MR SRR PSS s vy
STRETTADDRLSS | 4709 MADISON ST - SIRELT ADDRE 5 e 2 180036015 150, 00
oy 51.2P NEW PT RICHEY FL 34652 RIENC
e ‘ [ Cetate e [Jchange [T Acdifen
NANE . MAME
STREFT ADARESS - SIREE | ALTRESS
oy 51,2 LTy 5T 2P
TiRF T Delete TITES O change [T Addilion
NAML NAME
STRLET ADDRESS SIREET ANDHESS
Cary-ST-2p CIY-SI-7P
{[]IT o N T O pelsts ™ g ] change [ Addition
NAME NAME
STRECT ADDRESS SIRFET ADDRESS
CaY-SE7IP ’ CIryY.st-2ip
ILE T - T pefete At ) T Change [ Addition
NAME NANE
STAFFT ADDRESS SIREE] ADORESS
CiTY - ST.7IP LITY.S1-z1p
L o o Oodete 1 moe ’ [JChange L] Addition
NAME NAME
STRECT ADDRESS - SIREET ALDRESS
CIry-51-29 CIFY 51 71F

12. | hereby certify that the iﬁc;maﬁoh'sup?ﬁed' with this filing does not qualfy for the exemption stated In Section 119,07(3)(0), Florida Statutes. | further certify that the information
indicated en this repart or supplemental report is frue and accurale and that my signaiuse shall have the same legal effect as if made under oath; that | am an officer or director
of the sorporation or the receiver or trustee emipowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with [ like empowerad
sianaTure: Qa2 m Tohw L Bovchoelf /708 727- 2483859

Vi
/?ﬁMTUREmD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




