2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # 367874 : e Feb 07, 2005 08:00 AM
1. Eniy Neme : Secretary of State
SUNDOWN RANCH, INC.

gt

Princlpal Place of Business o v ) ﬁMajling Address
3871 GOGGIN RD 3871 GOGGIN RD -
ALVA FL 33920 , . ALVAFL 33920
Suilﬂ, Apt # efc. = o Sui'te. Apt # elc, ) ) 1at MOORE CR2E034 (10;04)
City & State T T City & State : 4. FE! Number Applied For
59-1301403 Not Applicable
f— - - = = ) ith
Zip : Country 2o LCoumry J 5. Cerificate of Status Desired ] $8.75 aaditional
Fee Required
6. Name and Addregs of Currant Reglstered Agent T © 7. Name and Address of New Reglistered Agent
T T * o Name o ¥

%SQJO%F&RI\?éESgéDR\g Street Addrass (P 0. Bax Number is Net Acceptabie)
ALVA FL 33920 - - -

City ) © FL Zip Cade

— — i -
8. The above named entity stbmits this statement for the purposé of changing fis registéfed office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent. - : = .

SIGNATURE e L g
Signature, typed or prflad ome of fogistrad agent ard tithe il dpplicabla INDTE Regrstarcd Agert slgnature ragumad when teinstatingl - DATE

FILE NOW' FEE IS $150.00 - an Fi
> 8. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
DIiRi

Make Check Payable to Florida Department of Staie

10, = OFFICERS AND DIRECTORS "Pm"' T ADDITONS/CHANGE S TR A efhg AND DIRECTORS IN 11
Hlle PD . Toeete .~ ¥ mor o P T Bz epotge gy O Adetion

HAME LANGFORD, BAVID W HANE

SYRELT ADDRESS | 20200 LANGFQRD AD SIRFET ADDRESS

Civ-SI-P | ALVA FL ' qire.ST- e

fifLE - Cloeete  § s ' [ Change ~ [ AddRion
NAME NAME

STRELT ADDRESS STHRET ADORESS

CITy-5T 77 Ty 51 2P

g - o O psiste e - ‘change [ Addilion
HAM NAME o
STREET ADDRESS SIREE | ADDRESS

CHY-§1-2iP GIT-ST- 2P

nL T - O pafete me - [Jchange [ Addilion
NAME H NAME

STRECT ADDRESS SIRCET ANORFSS

iTY-ST-2P CHY S 2P

i - Dpace s : ' T change ] Addilion
MAME NAME

STREET ADDRISS STRIFT AGDRESS

CIrY-51.71p Y ST 0P

T ' O pelete ™" - § 11 ' i ' [JCienge [ Addition
NAME NAME

<IREET ADDRESS STRITT ADDRLSS

CEY- ST CINy - 57- 2P

12. 1 hereby cerify that the informafiéh supplied with this fiing dues nat qualily for the exemption stated in Saction 119.07(3)(), Flofida Statutes. | further certify that the information
indicated on this report of supplermental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or an an attachment with an agdress, with all other like empowered, .
SIGNATURE: ot D, Lancfeed 239 12525)
! FGNNG OFFICER OR DIRECTOR o
(lyhe o ER OR DIRECTO o /""2?’"‘&6 avtme Phone




