2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 232721
1. Enity Name
FLYING T RANCH, INC.

Principal Place of Business

2501 COUNTY RD 1103
ATHENS TX 75751-8108

:h[lé:.l'ling Address

2501 COUNTY RD 1103
ATHENS TX 75751-8108

2. Puncipal Place of Business ___

3. Mailing Address

Sute, Apt #, etc : T

FILED
Apr 21, 2005 08:00 AM
Secretary of State

I

Il

i

IS

Suite, Aot £, ete. 18t MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number Applied For
o 59-6068429 Mot Applicable
Zip Country bl l7 Country 5. Certificate of Status Desired || I§e8e--ﬂlesq lﬁid;ﬁonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
= - FName i i
?%BlPHO AR\'?g}g-PREjEE‘-ORMATION SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable) -
TALLAHASSEE FL 32301
City FlLl Zip Code

8. The above named entily sﬁits this staternatit for the purpose of changing its registered cffice or registered agent, or both, in the State of Horida, 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE -

Synature typed m‘pﬁ'\t’cd rdine o-ff'ég_?simd agant and tfs i applicabla

FILE NOW!T FEE IS $15000 ]

After May 1, 2005 Fee Will Be $550.00

Maie Check Payable to Florida Department of State

NOTE Fgistarad Agent sigrature réquied when feinstolng) DATE

9. Election Campaign Financing
Trust Fund Contribution.  [7]

$5.00 May Be
Added to Fees

10, 7T OFFICERS AND DIRECTORS ] o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I pve ) 7 Detete R KL [Tchange [ Addition
NAME COATS, JAMES T. Il NAME ‘

SYRECT ADDRESS | 3550 S BROCKSMITH RD STREET ADDRESS BONNG0SS3s

arv-st.ar FORT PIERCE FL H City.s1-2p d/71 s'rﬁl:-ﬁfr_m:i =024 {50 00

WL op T B Dlpeete  § e T LJcChange [ Addilion
HAME COATS JR, TURNER HAME

STREET ADDRESS | 3550 S BROCKSMITH RD STIREET ADDRESS

CITY-ST-2P FORT PIERCE FL CIY.S1- 2P

e sD - - O petete e o [ change [ Addition
NAME COATS,ARLEEN NAME

STALET A0DRFSS | 3550 § BROCKSMITH AD TS T SETTTE = K SIRECLAO0HESS |

CITY-ST. 2P FORT PIERCE FL GIFY.ST. 2P

ThiLE D T T Delete e [ change 7] Addition
NAME COATS, WILSCON LEE NAME

STREET ADORESS | 3550 § BROCKSMITH RD SIREET ADDRESS

CIrY. 5121 FT. PIERCE FL CITY -§T- 2F

T D o - et [ mne ) B [l change ] Addiion
NAME COATS, KATHY NARE

tRECH anmEss | 3550 S BROCKSMITH RD STRFET ADORESS

CiTY- 5770 FT. PIERCE FL CIEY.ST-71p

It - T Golete e [ change  [7] Addition
NAME NAME

STAFEY ADDRESS STREET ADDRESS

Giiy-53-20 J CITY- 50 7IF

12. ! hereby certity that the information supplied with THis ﬁﬁng does hot qualify for e axempfion stated in Section 119,07{3)(7), Florida Statutes. | further certify that the information

indicated on this repori or supplemental report js ue an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparafion of the réceiver or trustee empowered 1o exacute this repont as reguired by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 i
changed, ar or an attachment with an address, with all other like empowered.

SIGNATURE:

Lagw Conto

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fate Daviime Phons #




