200 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT (AR) Aug 0§, 2004 8:00 am

DOCUMENT # 302407 Secretary of State
1. Entity Name 08-05-2004 20005 005 ***550.00
PEARCE RANCH, INC
Principal Place of Business Mailing Address
1114 S.W. 15TH ST. 1114 SW. 1'5TH ST.
OKEECHOBEE FL 34974 QOKEECHOBEE FL 34974
us us -
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CH2E034 (4/04)
City & State City & State 4. FEI Number Applied For
: 59-1141791 Nat Applicable
Zip Couniry e Country §. Certificate of Status Desired | $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

Tﬁfg%’ TSATRAASNrD . ) T Street Addr:a_ss {P.O. Box Number is Not Acéeptabte)- - o

OKEECHOBEE FL 34974

City ] FL | Zip Code

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

SIGNATURE

Signature. typed or printed name of regisierad agent and litla if applicabla. {NOTE: Registared Agenl signature reguirad when reinstating) DATE

$.607.193(2)(2), F.5., allows for the waiver of the $400.00

8. Election Campaign Financin, R
late tee. By checking this box, the corporation certifies it pei 9 $5.00 May Ba

did not recaive prior nolice. Fee to file is $150.00. [ Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ CFFICERS AND DIRECTORS IN 11

THLE PD 3 Delete THILE [ Cchange [ Addition

NAME PEARCE, MARIAN D. NAME

STREET ADDRESS | 1114 SW 15TH ST STREET ADDRESS

ore-stzp | OKEECHROBEE FL CITY-ST-21P

TILE V1D [ pelete MLE O change ] Addition

NAME PEARCE, KEITH G. } NAME

STREET ADDRESS (1114 SW 15TH STREET STREEY ADDRESS

CITY-S1- 2P OKEECHOBEE FL 34974 CITY-ST- 2P L

TITLE sSD [ Delete TMLE Mange [3 addition

NAME PHARES, NANCY P. NAME ﬁ_ 3{_

STREET ADDRESS | 3658 ELEVEN MILE RD, L _ _ STREET ADDRESS / /! /__f/_._ = W {_5— s R
“on-SFzF C|FTPIERCEFL 34045~ T T T T TONONSRR (D ‘,ﬂj,aé_egg/'z »F974

e 7 Delete TITLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

SY-ST-2IP . CITY-ST-ZP

TINE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADUFESS

LITY-S$T-2P CITY-§7- 1P

TILE [1 pelete TITLE [ change  [] Addition

HNAME .  NAME

STREET ADDAESS ‘ ’ . STRAEET ADDRESS

Ty -ST-2P - CITY-5T-2P

12. | hereby certify that the information suppl!ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered Lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11'if
changed, or ¢n an attachment with an address, with all gther like empowered.

Hayime Prona #



