i~

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

[ 2

DOCUMENT # 444276

1. Enbity Name _
RAY C. HULL RANCH, INC.

Principal Place of Business

N E INTERSECTION DOOLEY STATE RD, 833

PO BOX 427
LABELLE FL 33935 —

Mgiling Address

N E INTERSECTION DOQLEY STATE RD, 833
BQ BOX 427

LABELLE FL 33835

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

FILED
Feb 03, 2005 08:00 AM
Secretary of State

I

|

I [

DAL

[l

Sulte, Apt. #, et 15t MOORE CH2E034 ({10/04)
City & State N i City & State - 4, FE! Number Applied For
58-1510632 Not Applicable
<o Country Zp Country 5. Cartificate of Status Desired [} $8'75 Additlonal
Fee Required
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registerad Agent
o - Name )
l;l%]:l’_ }I:'l ERNO E?éA;YLST Straet Address (P.O. Box Number is Not Acceptable)

LA BELLE FL 33975

City

FL | Zip Code

8, The abave named entity submits this statemsnt for the purpose of chan

the cbligations of registered agent.

SIGNATURE

ging its registeted office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Sgnatue. ypeg of prntag name of registated agant and tila 7 apslicable

FILE NOW!!! FEE 1S $150.00

{NOTE Ragislsr'a& igenllsignalur- requirad whan resnstatingy - ) TATE

Afier May 1, 2005 Fee Will Be $550.00 .
Make Gheck Payable to Florida Department of State

9, Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. [  Added to Fees

10, _  DOFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLe FD o T ) T Delete TmE - o T change [ Addition
NAME HULL, ROSA L NARE

CIREET ADDRESS | NE INT DOOLEY RD, SR 833 SYREET ADDRESS

CITY-ST-2IP LABELLE FL CIy-51- 7P

I D ] Delete nnr o I chamge [ Addifion
NAME WILLIS, GLENDA HakiE D’E"%g%}?!%—gég%%%ﬂ 13 150,00

STRELT ADDRESS |P.O, BOX 337, NA STRFET AGDRESS it

Gre-8T-2p  |FELDA FL CITY-51- 7P .

T VD - ) T Delete TTLE CJehange [ Addition
NAME HULL, RAY C, JR ek

SIREET ADORESS [NE INT DOOLEY RD, $R 833 STkt T AQURESS

oIv-$7-27  |LABELLE, FL 00000 Oy -s1-2P

TILE 8D - O ceiete TITLE [ change ] Addition
NAME BRIGHTMAN, LAURA M NAMF

STREET AQDRESS [ 7158 BUCKNELL DR SIRE{TADDRESS

Clly-51-21P FORT MYERS FL 33908 CITY-ST. 7P

T - [ Delele Ve D change  LJ Addiien
NAME NAML

STRCET ADDRESS STREET ADDRESS

CITy-Si- 2P CITY .ST-7P

i N ) IJ Detete TmE Ol change [ Addition
HAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CHiY-51- 2P

12, | hereby certify that the information supplied with this filing does not quality for the exempticn siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal effect as If made under oath; that { am an officer or director
of the corperation or the receivar of trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block t1if

indicated on

is report or supplemenial report is true an

changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE:

NATURE PED OR PRINTED NAME OF SIGNING O

Jan. 31, 2005  (863)675-2960

Nate Daytrns Phona 4



