2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 128707

1. Entity Name

LONGING RANCH, INC.

Principat Place of Business

26111 TURPENTINE STiLL RD
8!5‘.?ELL FL 34266

Mailing Address

26111 TURPENTINE STUL RD
SIDELL FL 34266

2. Principal Place of Business

3. Mailing Address ‘

Suite, Apt. #, etc.

FILED |
Mar 02, 2004 08:00 AM
Secretary of State
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|

|
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_!lllllf Y

Sute. Apt. 4. etc. MOORE CR2EQ34 {11/03)
Cry & Stats - City & Siate 4 FE! Number AppiedFor |
7 L 59-0758782 Not Applicabls
Zp Gountry ad Country 5. Certificate of Status Desired [ ?eae gfq Addiional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
MR. e - o
15(5)’.?3)?'¥2MP2N§{ TRAIL Sireet Address (P.O. Box Numbat is Hat Acceptable}
SIDELL FL 34266 - =
City FL | Zp Code

B. The abiove named entity submits mas staternent for the purpase of changing us reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the oblgations of registered agent.

SIGNATURE

Signature, typad of prmited nama of ragisiared agont and tile f applicable

(NOTE. Ragrslared Agent siaratins adqured when romstaing)

DATE

FILE NOWIN FEE IS $15000

Aftar May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depariment o? State

9. Election Campaign Financing
Tryust Fund Contribution.

$5.00 may Bs
.- Added o Feas

0. OFFICERS AND DIRECTORS A EEA ACDITIONS [CHANGES 70 QFFICERS AMD DIRECTORS IN 11
TE PD 73 Delete TIE [ change 1 Addition
NAME LONGINOCJR, BT g L

STREET ADDRESS [ 25501 TAMPENSI TRAIL SYREET ABDRESS UQGUDDU?S?EI

Lre-stzp | ARCADLA FL 34268 § emsie (2/02/04-80050-004 150,00

e VD [ oelets kit ' [ Change [ Addition
RamE PURVIS, J.T. NAME

STREET ADDAESS [ 3212 ANGUS DRIVE STREET ADORESS

oR-st-2r (PRESCOTT AZ 86301 L L _§ ©vesze e
TIRE 8T 3 Detete TILE [ Change T3 Addition
NAME MINTON, JOHN L NAME

STREET ADERESS {4905 4TH STREET STREET AGDRESS

By -ST-79 VERC BEACH FL 32368 TITY-5T-2iF

TIE [ Delete _f T I change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST- 2P _§ oinvsieze )

TLE £ Delete TITLE [ Changs [ Additinn
HAME HAME

STHEET ADORESS STREET ADDRESS

LAY -$T- 2P CTY- S5 7 »
meE O pelte T [JChange  [] Addridn
MANE NAME

STREET ADDAESS STREET ADDRESS

CIFY -5T-2iP COTY-ST- 1P B

12. | hereby certih [g that the information supgtiad with this filin
i

indicated on

all othey ke empowered.

daes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { furthar certify that the information
s report of supplemental report Is true anc accurate and that my signature shall have the same fagal effect as if made under oath; that | am an officer or director
af the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name zppears in Block 13 or Block 11 if

changed, or an an attachmengwith an alddress
SIGNATURE: /f 7. % B 7 howpipw FPRES 2fogliar 3111&53

SIGNATURE AI?*YPED OR PRINTED HAME OF SIGHIHG DFFICER OR DIRECTOR

Date/ Davime Pmae *

—— —




