2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 308201 Mar 15, 2004 08:00 AM
1. Enuty Name Secretary of State
THE RANCHER, INC.
Principal Place of Business . Mailing Address
U § HIGHWAY 189 - NORTH U S HIGHWAY 15 - NORTH
P O DRAWER 780 P O DRAWER 790
CHIEFLAND FL 32626 o o CHIEFLAND FL 32644
Suite, Apt. #, 61C. - Suite, Apt #, efc. i MOORE CR2E034 (11/03)}
Chy & State City & State - 4. FEI Number i § iApplied For
_ 7 59-11 47?8? ¢ " Not Applicable
@p Country Zp Country 5. Certficate of Staius Desired | %ﬁiﬁéﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

?gg!Nm’ ’S\iTVE-"I’ST Strent Address (P Q. Box Numbsr is Not Acceptabie)

GAINESVILLE FL 32608 —

City FL , Zip Code

B. The above named entity submils this staterment 10r the purpose of changmg its registered office or registered agent, o both, in the State of Plorida. | am Famiiar with, and accepl
the obligatons of registered agent.

SIGNATURE — — —
Simnatuie, iyfed or gdnted aame of ragistered agent and tida  appicablie {NOTE, Aagisierad Agen! signalure required when ronstaing} DATE
FILE NOW!H FEE IS $13000 . o }
. 9. Election Campaign Financing 5.00 may Be
After May 1, 2004 Fee will be _$55p.p3 : S Trust Fung Contnbution, ] fdded =) Feﬁs
Make Check Payable to Florida Department of State
10. OFFRCERS AND DIRECTORS 11 ADDITONS TCHANGES TO OFFICERS AND DIRECTORS 1N 11
™ DST 3 pelets ML Ticmange [T aditon
e aooness | s Hoy o W s HnnonE; s
- (137 15/ 04-20004 -0

Ly -sT-2% CHIEFLAND FL CHY -5T- ZF 1341 -8 02 154. DU
HE DY O petets B T Jchage ] Addinen
HAME WHITE, JM HAME
STREET ADDRESS {UJS HWY 19 NORTH SYAFET AUCRESS
LiTY-ST- 1P CHIEFLAND FL oy -51- 18
TINLE op O petete TITLE - 3Change [ Additon
AL WHITE, LM MAME
STREET ADBRESS { UJS HW'Y 19 NORTH SYREET ADDRESS
LITY-ST- 710 CHIEFLAND FL CIY-ST- 74P
TmE 3 Detele TALE o Tl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SIVY-ST- 719 CiY-§T-20
TNE 1 Datete ITEeE: 7 Change [ Addition
HAME NAME
STREET ADORESS STRELT ADDRESS
eRy-8T- 1P GETY-ST-2P
AR ' 3 Delete ¥ oz T CdCharge £ Addition
NAME NARE
STREFT ADDRESS STREET ADDRESS
CITY-ST- 718 CHTY-ST- 2P

12. 1 hersby certify that the information suppiied with this fling does not qualify for the exemption stated in Seciion 1 19_0?‘;,3](2)‘ Florida Statutes, | further certify that the information
inchcated on this repert or supplemental repart is frue and acCurate and that my signatwre shall have the same iegal effect as if made under gath, that | am an officer or directar
of the corporasion or the recever Or trustee empawered to execule this report as required by Chapter 607, Fiorida Statules, and that my name appears in Siock 10 o Block 11 if
changed, or on an attachment with an address, with af other like empoweared,

sreumune:@:)%%% J. M. White 3,/”&{"" (352) 571 yogs

T aickatlief ARo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Baysme Fhone #




