2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DGCUMENT # 203950 Feb 12,2005 08:00 AM
1. Enity Name - Secretary of State
JMC RANCH, INC.
Principal Place‘of Business _. T Mailing Address
1053 SUNSET DRIVE - 1053 SUNSET DRIVE
LAKE WALES FL 33853 — LAKE WALES FL 33853
i Bl AR RREAR AR
Suite, Apt. %, elc. . ' Suite, Aot #, ot 15t MOORE CR2E034 (10/04)
City & State - - Ciy & State 4. FEl Mumber T [Fosiea o
- — . . - L 59-0804569 i [Not Applicable
Zip Couny ap Country 5. Certificate of Stalus Desired [ ?i'gg] L’?i?::]o“ar
5. Name and Address of Current Registerad Agerﬁ ) 7. Name and Addrass of New Registersd Agent
Name
?&%TSS’N%‘E?TS{R‘TVE Street Address (P.O. Box Number 1s Not Acceptabla)
LAKE WALES FL 33853 ' ' ———
City ) FLT Zip Code

8. The above named entity submits this ssatemenz for the purpose of changing its registered office or registered agent, or be&h in the State of Florida, | am familier wilh, and accept
the obligations of registered agent.

- e z

SIGNATURE — P , i
Signotu s, ypad o printad name of registered sgent and hlla # applIcat's {NOTE Registared Agent si@nature reqaiied whan rainstatng) DATE

1 = -ia _ = il

L= PO

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable te Florida Department fState |

8. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added ta Fees

g G ey T o i o e S - - -
10. _ OFFICEHS AND DIFECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N ST ’ 3 Delete TiLE j [ Ghange ] Addition
NAME YOUMANS, MARY C. NAME nr P[}ﬁ SOLRAR
STREETADDRESS | 431 E CENTRAL AVE SIREET ADDAESS Yo 1 ARG =008
wiv-STTP |LAKE WALES FL o N _ Jovsize /12/05-60010-008 150.00 .
Lk P O pute WIE [ Change [ Addition
NANE CARTER, MARTHA B. B NAME
STRELY ADDRESS | 1053 SUNSET DRIVE STRECTADCRESS
CUY-ST- 2P LAKEWALESFL - . = TILLST - 2F ) ) L i
HILE D 7 pelete BILE [JChange 1] Addition
NAME CARTER, CLAUDE B. pAME
STREET ADDRESS | 8605 W KNIGHT GRIFFIN RD ) SIKEET ADDRESS
Ciry-ST- 2P PLANTCITYFRL Wiy-si-1e 7 .
1L D [ nelate e [ Change 3 Addition
NAME CARTER, HUGC A. .- NAME
SIREET ADDRESS | 602 PINE TREE LANE SIRLET ADCRESS
cIry- s1-2r PALM CITY FL L - - ClIY-ST- 2F _
i D 17 Delete BiL Clchange [ Addition
NAME ULLMAN, MARTHA . MAME
streey anpress | 1318 S. HIGHLAND PRK DR _ STRLET ADDRE 55
CIY-S. 2P LAKE WALES FL o . CITy-31- 21 o . .
e D _ 0 tglets i O change [ Addilion
NAME CARTER, JOSEPH J, JR NAME
SIRFEY anoress | 1049 SUNSET DRIVE o . . STREET ADDRESS
CITY. $1- 2P LAKE WALES FL 33853 CiTY-ST-2IP

12, | hereby cerh‘?/uthat the :nforma.hon supplied wnh thls fiin g does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicatad an this repart or supplemental repattis tue and accurate and that my signature shah have the same legal eﬁect as if made under oath; that ] am an officer or director
of the corporation: or the recelyar or rustee smpowered lo execute this report as required by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Slock 11 if
changed, or on an attachrment with an address, with all other like empowesred,

SIGNATUREMMT}M B("‘A-P‘IE-Q/ Mﬁxﬂwﬁw .o#as’/a{

SIGNAYURE AND TYFED OR FHINTEDNAME OF SIGNIINIG OFFICER OR DIRECTOR ) ‘ ﬁ 6 &w? A;?_é-? ‘2\ ﬁ#}




