2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # 321219

1. Entity Name
{M) CROSS RANCH, INC.

Secretary of State

Mailing Add.rass
PO BOX 516

409 S.W. 15TH ST,
OKEECHOBEE, F1. 34973-7516

Principal Place of Business

P OBOX516 B
409SW.15THST.
OKEECHOREE, FL 34973-7516

DO NOT WRITE IN THIS SPACE

I

01052005  No Chg-P CR2E034 (10.'0|3)
4. FEI Number JAnplied For
58-1212262 Not Applicable

5. Certificate of Status Desired .| $8.75 Acditional

5. Name and Address of Current Reglatered Agent

JONES, ROGER L
408 SW15TH ST
OKEECHOBEE, FL 34973

Fea Required

DO NOT WRITE
IN THIS SPACE |

|

8. The ebove namad antity stmit;lhils éiate?nenﬁor the_p;:}p_:o.sa of changing its registered office or régiéte?eTi ;genl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure. lypad of prinled name of ragislorod ngenl and [Ua ¥ applicabla.

{NOTE: Ragistared Aganl signatura required when reinatating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS | — — — ;
TITLE PD !
NANE JONES MILDRED E
STRLET ACDRESS | 409 S.W, 15TH ST. ;
CITY-8T-2P OKEECHOBEE, FL B [ _
e ST = — - T
NAME JONESROGERL - ;
. Efﬁﬂ[}ﬂ"i}"”—_& i

STREST ADDRESS | 409 S.WV. 15TH ST. P s ‘1 e

! MS-R0043-01
CITY-57-2IP CKEECHOBEE, FL o bt/ D" U4 DJ:’_I"I_IS'_ Q*E ?SE‘QD
TIE D ;
NAME WIERSMA, TONI I.

STREEY ADDRESS | 408 S.W. 15TH STREET
CITY-§T-2IP QKEECHOBEE, FL

__DO NOT WRITE

THLE D
NAME JONES, DONALD R, ;
STREET ADDRESS | 7740 S.W. 13TH STREET

CITY-8T-21F

TITLE

NAML

$TREET ADDRESS
CITY-ST-2IP

IN THIS SPACE |

TIMLE

HAME

STRIET ADDRESS
CITY-§T-2IF

=1

12. | heraby cerlifg.that the inforrnation supplied with this filing does not qualkify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the Information
i$ raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if mads under path: that | am an oficer or director
of the carporation or tha receiver or trustee empowerad Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 br Block 11 if

Indicatad on il

changed, or on an aftachment with an addrass, with all other like smpowersd.

SIGNATURE:

L
AE AND TYPED OR PRELTED NAME OF SIGNING OFFICER OR DIRECTOR

|
[~06—05" (Z3)7(=-38448

Daytime Phone #
|




