. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 693260 Feb 26, 2004 08:00 AM
T iy Hame Secretary of State
D.L. PEARCE RANCH, INC. y
Principal Place of Business Ma.llmg;Ac;c;ress
STATE ROAD 78, GLADES CO. . STATE ROAD 78, GLADES CO.
ROUTE 6, BOX 8395 ROUTE 6, BOX 985
QOKEECHOBEE FL 34974 OKEECHOBEE FL 34974
= e T MAGHRR AR RN R SRR
Suite, Ap[ #, etc. Suite. Apt #, elc. . B MOORE CR2E034 (-! -”03) ’ T
City & State ' City & Stata - 3. FEI Number ‘ Applied For
] _ 59'21 02034 Mot Applicable
Zip Country Zip Country 5, Certficate of Status Desired ] ?g;ﬂ??q Lﬁ;ﬁ:énonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registersd Agent
Name
Egﬁl-?%% [\BAS)S( g‘;‘sE c Street Address (P..O. Box Number is Not Acciptable)
OKEECHQOBEE FL 33472 - -
City _”‘ FL | ZpCade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat® of Flarida. { am familiar with, and accept
the obligalions of registered agent.

SIGNATURE s . - I . — e e e e -
Sgraura, fyped of pintad name of eeq:sfered aqﬁ{t( and titlg i acpf:catxfe {MNOTE. Regutered Aganl SIgratura tequret] when Ienstaiang) DATE
]
F""E NOW " FEE !S 5150 OG ’ 8. Election Campaign Financing $5.00 May Be
 After May 1, 2004 Fee will be $556 l] Trust Fund Cantribution. | Added to Fees
L Make Check Payabte to Flori;ig Deparlm nt of
10. O’FF&CEHS AN‘D DIHEGTORS I 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TTLE PST [ Defate TiLE ] Change Ij Addition
HAME PEARCE, MAE NANE L {){]ﬂﬂﬂbF",‘?"
STREET ADDRESS | RT & BOX 995 N/A STREET ADDRESS /o6 05-R0053-119 150,00
CITY-ST-2IP OKEECHOBEE FL CITY-ST- 7P ] _
TITLE DP [ pelete TITLE [J Change ] Addifion
NAME  * PEARCE, DL NAME
STREET ADSRESS |RT 8 BOX 985 N/A STREET ADDRESS
GITY-ST- 2P OKEECHORBEE FL B - { omv-srap L
TNE O cetete TTLE ] Change [ Addition
MAME i NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP _ CITY-ST-21P o
TILE [ pelete TLE O change [T Adcition
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P o J cirv-sr-zr ) ) N _
e 3 Delele ¥ oo [3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~_f cmvsrze )
TITLE {7 Delete. e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIFY-S1-2iF

12. 1 hereby certity thal the Information supplied with this f l:n does not gualfy for the exemption stated in Saction 119. O?§3)(J)‘ Florida Statates. | funher certfy that the :nformatlcn
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that f am an officer or director
aof the corporation of the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 9<9’ cf @W D L. ?x,maf _ 3/964 S’Ei 94; Y18

NATURE AND TYPED OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR Dala Dardime Phona #




