2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # v37031 d

1. Entity Name
DIAMOND E CATTLE COMPANY

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90156 021 ***150.00

Principal Place of Business

Mailing Address

8700 S. FLORIDA AVE. PO BOX 7667
STE. #6 LAKELAND FL 33807
LAKELAND FL 33813 us
us
Suite, Apt. #, atc, Suite, Apt. #, efc. 1st MOORE CR2E034 (10[04)
City & State City & Stats 4. FEI Number Applied For
59-3125009 Not Applicable
Zip Country Ip Country 5. Certificate of Status Desired O $8'75 ﬁfddilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ELLSWORTH, W. WM., JR. _
6700 S FLORIDA AVE. Street Address (P.0. Box Number is Not Acceptable)
STE. #6
LAKELAND FL 33813
City FL Zip Code

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

SIGNATURE

Synature, typed of printed name of registerad agent and titla f applicabla {NOTE Registerad Agant signature requited whan tamsiating} DATE

FILE NOW!! FEE S $150.00.

- . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be 5550.09 Trust Fund Contribution, [0  Added to Faes

Make Check Payable to Florida Department of State
10. .. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE e oo O telete TILE VP Change  [] Addition
NAME ELLSWORTH, D.w. NAME
STREETADDRESS | 6700 S. FLORIDA AVENUE SUITE #6 STREET ADDRESS
CITY-SI-7IP LAKELAND FL 33813 CITY-ST-2P
e [ oelets e P/D Clchange  [3 Addsion
NAME NAME W. Wm. Ellsworth, Jr.
STREET ADDRESS SIREEIADDRESS | 6700 S. Florida Avenue Suite $6
CITY-ST-2IP CIy-S1-2I° Lak_ﬁ_land , FL 33813
THLE 1 pelste TLE [ ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-21P
TITLE 7 belate TTLE Ochange  {J Addition
NAME NAME
STREET ADDAESS SIAEE] ADDRESS
Y- §1-2iP CITY-ST-2IP
TITLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SI-ZP
e 3 Delete TI4E [Jchange [} Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 218

12. | hersby certify that the information supptied with this filin
indicated on this report or supplemental report is tfrue an
of the corporation or the receiv
changed, or on an attachmen

does ngt qualify far the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
accurafe and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-" erad,

SIGNATURE: £y He LY President 4/25/05 863-644-9197
Wm.hwu TinoigﬁrgE%ﬁismﬁbfncsn OR DIRECTOR Date Daytime Phone #




