2004 FOR.PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # so04480

1. Entity Name

A.D. CATTLE, INC.

Principal Place of Business

8417 SUN COURT
LAKE PARK FL 33403

Mailing Address

9417 SUN COURT
LAKE PARK FL 33403

FILED

Feb 07, 2004 08:00 AM
Secretary of State

il

il

2. Puncrpal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc Suite, Apt #, elc. MOORE CRZEQ34 {11/03)
City & State City & State 4. FEI Number Applied Far
65-0230627 Mot Apphcable
e Country Zo Gountry 5. Certificate of Status Desirad O gese gfq :S:étlonal
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SPEAR, CARL, W
9417 SUN COURT
LAKE PARK FL 33403

Street Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typad or primed nama of raglsiered agent ang title | applcable.

[NOTE, Registered Agent signalure required when ronstating) DATE

FILE NOWIH FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrbution.

%$5.00 May Be
Added o Fees

Make Check Payable to FIonda Pepartment of Staté

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TiTLE PT 1 Delete g [ Change [ Addition
NAME SPEAR, CARL, W NAME

STREET ADDRESS 8417 SUN COURT STREET ADDRESS

CiTY-ST- 2P LAKE PARK FL CiTY ST 21P

TLE Vs 3 Delete TITLE O Change [ Additian
NAME SPEAR, NORA, J NAME

STRELI ADDRESS (9417 SUN COURT STREET ADDRESS UQUHDBW}QEBB

eIv-s-aF | LAKE PARK FL CITY-&T-21p D2/09/04-230041-025 150,00

TILE [ Celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2ZIP

THLE O Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-57.2P CITY-ST-2IP

THLE ] gekete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS SVREET ADDRESS

CITY-5T. 2P CITY-ST- 210

TILE 1 Detete TLE [ ochange 3 Addition
MAME NAME

STREET ADDRESS STREET AQDRESS

CiTY-ST-2FP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?P)(l) Florida Statutes. | further ceriify that the Informatian

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

fect as if made under oath, that { am an officer ar director

of the corporation or the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or or an attaghiment with an address, with al! other like eampawered.

SIGNATURE:




