2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 467303 . Apr 27,2005 08:00 AM
t- Enty Name Secretary of State
RAFTER S RANCH, INC l'y
Principal Place of Business -~ "' Mailing Address )
STEPHENS RD. P.O. BOX 21
WAUCHULA FL 33873 B HOMELAND FL 33847
Us - us
R R M AEACAEREA
Suite, Apt #, elc. — E ) - Suite, Apf # elc. 15t MOORE CR2ED24 (10{04)
City & State T - City & State : 4, FE! Number Applied For
B ] 59-1649629 Not Applicable
Zip County Zip Country 5, Cerificate of Status Desired ] gg}-;’fqg:’g;”""a‘
6. Name and Address of Ciirrent Registered Agent 7. Name and Address of New Repistared Agent
T o - - | Name '
Eggﬂ gﬁ(\:?_NOE\BEé!AsMrES G Street Address (P ©. Box Number is Mot Acceptable)
BARTOW FL 33830
City ‘ ! FL Zip Code

8. The above named entity sUbmits this statement jor the purpose of changing Nts registered office of registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnetue, Iyped of prnted name of registerad agent and Utle i appicable TTTS(NOTE Ragisterad Agant sighalue requifhd when rainsialiogy - ' DATE.

FILE NOWN] FEE IS §180.00 o - T . o '
’ B 4. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 FGB Will Be §550,00 " Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS T 11, ADDMONS/CHANGES TO CFFICERS AND DIRECTORS IN 117
WILE PD T T DOloets [ e ] - [ change [ Addition
HAML BUMGARNER, GARY D H NAME @_.I?._JQDQDEB‘{L-?E? . -

STREET ADDRESS | 405 E, CLOWER ST. - SIRELT ADDRESS Ddr-'jfi?f”B’-“”EDB‘ﬂ“gE‘— 150.

ory-s1.2p [ BARTOW FL &Y -S1-2P

ILE STD T B O Delefs | e "Clchange [ Audilion
NANE BUMGARNER, DQROTHY D NAME

STRFET ADORCSS {405 E, CLOWER §T. STREET ADDRESS

CIvy-sT-2P BARTOW FL ’ CiTY-§T-2P

TILE D - ' - [T Dilste Tme [lchange [ Additien
MAME BUMGARNER, JAMES G HaNE

STAEET ADORESS | 405 E. CLOWER ST. STAEET ADDRESS

CITY-ST-2Ip BARTOW FL CITY-51-21P

HILE D T o - 3 Delete e - : Clchange  [JAdss
NAME BUMGARNER, WILLIAM G. NAME

STRELT AGDRESS | 16 JONES ST STREFT ADDRESS

emy-s1-20 | CLARTERSVILLE GA 30120 H LITY - ST 7P

TILE o - ’ 3 Delete TImE o I change L7 Aviiita
MANE NAME

STREET ADDRESS i STREFT ADDRESS

Y. ST 2P LY ST 2P

TLE o T Opdete i L i Cletage [ o
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-2Ip lcnv s1-2P

12. | hereby cerﬁm that the information suppiled with this fling does not qualify Tor the exemption stated in Section 119.67(3)(1), Flarida Statutes. | further certify that the informatior:
indicated on this report or supplementa! report s true and accurate and that my signature shall have the same Jegal sffect as if made under aath; that | am an officer or direcia

of the corporation or the recaiver or trustee empowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an atiachment with an address, with all other like empowerad




