—

2005 FOR PROFIT con_pbnAﬂou . FILED
ANNUAL REPOR;’ (AR) Jan 25, 2005 8:00 am

DOCUMENT # 128707 Secretary of State
1. Entity Name -
01-25-2005 90025 010 ***150.00
LONGINQ RANCH, INC.
Frincipal Flace of Business Maiting Address
26111 TURPENTINE STILL RD 26111 TURPENTINE STILL RD
SISE;DELL FL 34266 SIDELL FL. 34266 v
U
Suite, Apt. #, etc. . Suite, Apl. #, elc. 1st MOORE CR2F034 10/04)
City & State City & State 4, FE} Number Applied For
59-0758782 Not Applicable
i Co.unw Zp Country 5. Certificate of Status Desired O $8‘75 A_ddiﬁonal
Fee Required

-

6. Name and Address of Curronl Reglstered Agent . Name and Address of New Registered Agent

LONGINO, MR. BT

Name

25501 TAMPENﬂ TRAIL Street Adgdress (P.O. Box Number is Not Acceptable)

SIDELL FL 34266

City F L Zip Code

8. The above namad anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, lypad of prnted name of regesiared agenl and ude it eppbcable (NOTE Regrstered Agent signaiute required when reinstatng) DATE

FILE NOw!!!- FEE IS $150 a0’

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution,  []  Added 1o Fees

Make Check 'Payable to Florlda" Department ‘of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE PD [ Detete TITLE [ Change [ Addition

HAME LONGINC JR, BT NAME

STREET ADORESS 26501 TAMPENSI TRAIL STREET ADDRESS

civ-sizp | ARCADMCFL 34266 S/DE L FL. CITy-§1-2

WILE vD 1 petete TITLE (1 change [ Addition

NAME PURVIS, J.T. NAME

SIREET ADDRESS 3212 ANGUS DRIVE STREET ADDRESS

CITY-SI-2IP PRESCOTT AZ 86301 CHTY-57-71P

TILE ST - 3 pelets TILE [ change [ Addition
e T MINTON, JORN LT T - [N o - - Nl

STREET ADDRESS 4905 4TH STREET STREET ADDRESS

CITY-SI-2IF VERO BEACH FL 32968 CITY-ST-ZiP .

TIALE O celete TILE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oryY-s1-21P CIIy-51-2p

TILE : O Detete HILE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CIIY-SI-7P

e O Delete niLE D] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CInY-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad , with all other like empowered.

SIGNATURE;/ 5.7 Lo NCAVO ’/ 9/05 41 322 IBSD

ﬂENATUYAND TYPED DYPRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytims Phone #




