2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
' Feb 21, 2005 08:00 AM

DOCUMENT #F 693260
1. Enily Name : Secretary of State
D.L. PEARCE RANCH, INC.
Principal Place of Business T Mailing Address
STATEROAD 78, GLADESCO. ~ BTATE RDAD 78, GLADES CO.
ROUTE 6, BOX 995 _ . RCUTE 5, BOX 895
OKEECHOBEE FL 34974 _ . OKEECHOBEE FL 34974
I e _ L
Suita, Apt. #, eic. Suite, Apt. #, elc. . 15t MOORE CR2E034 (10!04)
City & State — - City & State '” 4. FEI Number ' Applied For
e 59-2102034 Mot Applicable
Zp Couniry ap Counry 5. Certificate of Status Desired [ $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent X ) 7. Name and Address of New Registered Agent

Name ;

EE?JE]!E% ,goﬁi g‘é?SE c ) Street Address (P.Q. Box Number is Not Acceptable)

OKEECHOBEE FL 33472 A

City ' FL Lzm Code

8. The above named entity submit.s this statxament fc-r the purpose of changmg its regl stered office or registered agent, ar boih in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent. - =

SIGNATURE i e R : . . -

Sigralwe, yoed or um‘fﬁ nama of m"tstmed agentand twlle |’ annlwcable (NOTE ngns!a:ed Agem mgnalua raguired wien rams!anng} . DAL

FILE NOW1!! FEE i8 $1 50.00

After May 1, 2005 Fea Will Be ssso.bb' o 9. Eleation Campaign Financing - $5.00 May Be

Trust Fund Contributian, (] Added to Fees

Make Check Payable to Florida Department of State

10. ' g OFFICERS DIRECTORS 1. = ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE PST 7 Dejete ITLE [Tl change [ Addition
NAME PEARCE, MAE ~ B NAME
STAEEY ADDRESS |RT 6 BOX 985 N/A ] . STREET ADDALSS
onv-si-2¢  |OKEECHOBEE L. T o Jrsiee _
i DP [ Detete LiLE [ Change ] Addifion
NAME PEARCE, DL NAME
SIRFET AQDRESS |RT 6 BOX 835 N/A STREET ADDRESS
cry-gr.ap |OKEECHOBEE FL . CIy-Si-21p
Lt [0 etete niLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-s1-2P CITY-ST- 2P
ung O Defete T [ change  [] Addition
NAME HARE Wi e
UDOnaa3e225
STREET ADDRESS STREET ADDRESS “ AT e mAe T
CITY- §T-2P L i CiTY-5T- 21 02421 05~B001 0~ -05 150,00
LI [ psiete wiLE [J Change [ Addition
NAME NAME
STREFT ADORESS STRECT ADDRESS
Y- 51. 2P B . CITy-ST-2F
TME Oloaete § Wi [ crange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
oY $T-2P . CITy-ST- 2P

! hereby certrm that the |nformatton supplied with this & llng doas not quallty tor Lhe exemption stated in Section 112.07(3)(}, Ferida Statutes. | further certify that the informaton
" indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacuie this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addiess, with all other like empowerad,

SIGNATURE:

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥



