FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K09443
1. Eniity Name : 04-30-2004 90396 041 ***150.00
WIREGRASS RANCH, INC.
Principal Place of Business Mailing Address T , FYU4 1IIU
% JAMES D. PORTER % JAMES D. PORTER :
2528 BRUCE B DOWNS BLVD 2528 BRUCE B DOWNS BLVD
ZEPHYRHILLS, FL 33543-9213 ZEPHYRHILLS, FL 33543-9213
s v RV TERR AR MR
Suite, Apt. #, elc. Suile, Apt. #, efc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2861350 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired (] ?g‘gesq“;?:;“o"a'
" G Name and Address of Current Reglistered Agent _~ 7. Name and Address of New Reglstered Agent” ™ com T
Name
PORTER, JAMES D.
2528 HWY. 581 S. Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33543
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signature, lypad of printed name of regsstered agant and tide if applicable. (NOTE: Regislerec Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be . Cos
After May 1, 2004 Eee will be $550.00 Trust Fund Contribution. [ Added to Fees e b Tee T -
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Additien
NAME PORTER, WILLIAM H NAME
STREET ADDRESS | 80 O'BERRY ROAD STREET ADDRESS
chy-st-ne . [ DADE CITY, FL K CHY-ST-21P
TTLE vD [ pelete TEE [Ochange [ Agdition
NAME PORTER, TOM M NAME
STREETADDRESS | 28644 SR 54 W. STREET ADDRESS
CITY-8T-21P ZEPHYRHILLS, FL CITY-S1-21P
me sTD . ) _ Elpetee _ Qme — o —__[change_ [ Addition
NAME PORTER, JAMES D NAME
STREETADDRESS | 2528 HWY. 581 S, . STREET ADDRESS
CITY-ST-71P WESLEY CHAPEL, FL CITY-$1-2IP
TIME [J pelese TIME O cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2p CliY-§1-2IP
THLE 2] pelete TME [ change [ Addition
NAME - ] NAME -
STREET ADDRESS | . : L STREET ADDRESS e R
CITY-ST-2IP ) ) o CrIY-ST-282 -
TILE . ’ ~ [ pelese HILE AP [ change [ Addition
NAME ] o Cf we b e . o
SIREETADDRESS |~ 7 . STREET ADDRESS B
CITY-57-2p : i T ’ cry-st-ap | T - T

12. | hareby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under gath; that | am an officer or director
of the corporation of the receiver or truslee empowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attaghment with an a[dress. witk-gll other like empowered.

SIGNATURE: James D. Rrree  dfigfo  813-181-904

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Gaytimo Phore #




