2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 167059

1. Entity Name

RAMSEYS STOCK FARM INC

Principal Place of Business

3421 SW WACAHOOTA Rb
MICANOPY FL 32667
us us

Mailing Address

3421 SW WACAHOOTA RD
MICANOPY FL 32667

2, Principal Place of Business

5421 Sul Wacahoote 2d .

3. Mailing Address
3"1’&! 5%’ ﬂﬁ'.CCL}ﬂﬂCIT(_— Ed

Suite, Apt. #, etc. Suite, Ap

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90034 031 ***150.00

20005470
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L # etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Wca 224, £l PHighnpizy ) =4 59-0672028 Not Applicable
Country Zip Country - - $8.75 aaditional
%Zw 7 .4ﬁeclw’¢u 3264 7 4/154 e 5. Certificate of Status Desired (| Feo Required
- 6. Name and Address of Current Registered Agent 7..Name and Address of New Registerad Agent
Name
E?b;ISBES’XJgéJaP Street Address (P.0. Box Number is Not Acceptable)
MICANCPY FL 32667
City Zip Code

FL

the cbligations of registered agent,

SIGNATURE

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

Sag fua, rypedot nnnleu Mr&oﬁon agaent and e it appkcable
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$5.00 May Be
Added to Fees

9. Election Campaign Financing
. Trust Fund Contribugi_on, O .

OFFICERS AND DIRECTORS

| KR

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete THILE [ Change [ Addition
NAME RAMSEY JR,J P NAME
STRELT ADRESS |RT 1 BOX 288 STREET ADDRESS
CITY-ST-21P MICANOPY FL CITY-S7- 7P
TLE vD [ Detete TILE [ Change [ Addilion
NAME RAMSEY J.P. 1l HAME
STREET ADDRESS |RT 1 BOX 288 STREET ADDRESS
CITY-ST-21P MICANOPY FL CITY-ST-2IP
173 sT 7 Celele TILE - T S [Change ] Addition
NAME RAMSEY CATHERINE NAME
SIREET ADDRESS |RT 1 BOX 288 STRECTADDRESS | .
orv-stzp |MICANOPY FL -7 - 7T Nowstwe )
TMLE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE [Ichange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CoY-§T-2IP CITY-ST-7P
TITLE 7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2p oTY-ST-2P

W/( @ 52 , )

SIGNATURE:
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12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corpaoraticn or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

oy,
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SIGNATURE AND TYPED OR PRIIED ITAME OF SIGNING DFFICER on DIRECTCR
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