2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P97000091064 Apr 15, 2005 08:00 AM
1. Enity Namo 3 Secretary of State
CHEROKEE CATTLE COMPANY -
Principal Place of Business ~ __ T Maling Address
208 WEST ALAMO DR PO BOX 5400
LAKELAND FL 33813 LAKELAND FL 33807
i icccnmum W 111111
Suite, Apt. #, elc ) = B . o Sulte, Apt #, efc. : o 1st MOORE CR2E034 (1 0/04)
City & State T o City & State 4, FEI Number i Applied For -
_ _ _ 59-3474558 Not Applicable
Zp Country Zip Couttry 5. Certificate of Status Desired 3 ‘I?eae’gei l’:}?ggﬁom’
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
T B ] : Name T -
}{Iﬁz%Pg F::’LROCI):{B]S‘?TAEE’ Street Address (P.0. Box Number is Not Acceptable T
LAKELAND FL 33803 - -
City ) ‘ ’ FL Zip Code

8. The above named entity sUBIs this staternent for the pUrpose of changing its registered GHice o registered agent, of bot, in the State of Florida 1 am familiar with, and aocemt
the ohligahons of registered agent. ) )

SIGNATURE =

Signatua, typed of nr?ﬂﬁ?éw o ragesterd agont and. 1aT s nlicable " TRUTE Hugistarod Aget signahua redired when reinstaivg} g DATE
FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 o
Make Check Payable to Florida Department of State

8. Electon Campaign Financing  $5.00 May Be
Trust Fund Contbuion [0 Added to Fees

10, ~ OFFICERS AND DIRECTGRS I iR i ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D ' [ Delete e C [ changs [ Addition
NAML HARPER, PAUL SEAN NAME T I ICIN P
i SR 3t :
STREET ADDRLSS (1420 S FLORIDA AVE STREET ADDRESS ﬂ‘._}_;.*ig;?ﬁ}%;]éééggﬁgglj 150,00
ore-soF (LAKELAND FL 33803 _ Qry.s51- 7P - ! e e
it D T S LT pelets J nme " T Clchangs [ Addition
NAME HARPER, AMY MANE
STREET ADDRESS | 1420 § FLORIDA AVE _ STRFET ADDRESS
Guv ST-if |LAKELAND FL 33803 o gersae
e DPS T o ) [ péiete N e ) ) [ change 1 Addition
Namt HARPER, ROBERT F lil NAME
STREETADDRESS £ 1420 § FLORIDA AVE STREET ADDRESS
Cry-st-7P |LAKELAND FL 33803 o - Ciry-ST-2Ip
i S T O Deiete, T o [Jchange  [] Addition
NAME NAME
STREET ADPRESS SIBEET ADDRESS
Y- 51 2P CIlv.S1- 2
T _ - o oase | rme o . Clchenge 1] Adétion
NAME MAME
STREET KDORCSS STREET ADDRESS
QY -ST. 2P CHe-51- 29
TILE - o T O De|-e[g ) nne ) [JChange ] Addition
NAME NANE
STAEET ADDRCSS SIREET ADDBESS
Ciie . S1.2P CIY.S1 2R

12, | hereby certify that the information sup%ﬂied with tﬁ;ﬁﬁng does not auallly for the exemptlon stated in Section 1 19.07(3)(7), Florida Statutes | further certify that the information
indicated ar this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
ot the corperation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 ar Block 11 §f

changed, or on an atachment with an address, with all other like empowered. . . ( &é}
Vg~ Fresidegt A3fps Mt/:j&ﬁ‘?

SIGNATURE: G OFFICER Off DIRECTOR [ Phare 4

PED 0IA PRINTED NAME OF SIG!

HGNATURE AN
[ —

e o —try . A — 3



