2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #'f§044ao

1. Entity Name
A.D, CATTLE, INC.

Principal Place of Business

Majling Address

FILED

" Feb 25, 2005 08:00 AM

Secretary of State

9417 SUN COURT 8417 SUN COURT
LAKE PARK FL 33403 [ LAKE PARK FL 33403
2. Prncipal Place of Business. _ 3. .Majling Address “II" I "““I”IWII ” " "”I)l ”“M“Il“”"’
Sulte, Agt. # etc. - - Suite. Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & Stale = Cry&sae ) 4. FEI Number ' Applied For
L - 55'02_30627 Mot Applicable
Zio Country ap Cauntry 5. Certificate of Status Dasired ] $8'75 Aldditlonal
) B i Fee Required
6. Nams and Addross of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
SE‘IE? EU%AE(%U\EIT Street Address (P.O. Bax Number is Not Ac'ceptable)
LAKE PARK FL 33403 - —=
City i} = FL Zip Code

8, The above named entity submits this statement for the purpose of changing itsrregistered office or registered agent, or both, in the Stéie of Florida, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

e

Sgratuig, yyped o prnlad name of teqistered agent and 1o [ apphcabls

INOTE Regustarad Ageni signaturs retiuied whan torsialimg)

DATE

i

ARy T =
FILE NOW(')...S :___:EE l% $B15 5 '00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contribuion. [ Added fo Fees
Make Check Payablie to Flofida Department of State’ -
19, OFFICERS AN[: DIRECTORS il KL ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 17
THLE PT [ petete une [Ochange [ Addition
NAME SPEAR, CARL, W NAME ' -
) . W i 237

STREET ADDAESS | 9417 SUN COURT STRETT ADDRESS iy{,fﬁﬂggg’%ﬁ%&% 12 150.m0
emy-s1-7¢ | LAKE PARK FL DY -51.2p L e e -
TILE Vs [ Delete TLE [C] Change {7 Acdition
NAME SPEAR, NORA, J MAME
STAEET ADDRESS (9417 SUN COURT STREET ADDAFSS
CnY.SE-21r LAKE PARK FL ) VY -SY- 7P
ure L1 alete nne [J change  [J Addition
NAME NAME
STREET ADDSESS SIRELT ADDRESS
Cliy-§1-27 CiTY-51- 7P
TRE 7 Delete NILE [J Change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
GITY-SI- 2P ) B CITY .St 710
TTLE O Delele TALE [J change  [J Addition
NAME NAME
STRFFT ADDARESS STREET ADDRESS
Y- ST-20p o _Yorvsiae
THLE I Delete TiLE Ochange [ Addition
NAME NARE
STARET ADDRESS SIREET ADDRESS
GITY- §T- 21 CiTY-ST- 2P

12, 1 hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the Information:
accurate and that my signature shall have the same lagal effect as if made under cath; that| am an officer or directer

of the corporation or the recaiver or frustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11if

changed, or ot an attachment with an address, with alf other like empowered.

indicared on this repart or supplemental report is true an

BGNATUF{E:

SIGMATURE AND TYPE

GNING OFFICER ORDIRECTCR

Daytrna Phene




