2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # 484183

1. Entity Name
TRIPLE J RANCH, INC.

» -

Feb 02, 2005 08:00 AM
Secretary of State

Principat Place of Business

14435 HALE RD
BaskDE CiTY FL 33523-7524

Matlirg Acidress
14435 HALE RD

DADE CITY FL 33523--752

2. Principal Place of Business

3. Mailing Address

Il (LRI

I

[

I

Suite, Apt. #, efc, Suite, Apt. #, elc. 1st MOORE CR2E034 (‘0/04
ity & State City & State 4. FEI Number i | Appited For
59-1626131 HN;}Z P
Zie County e Couniry 5. Certificate of Status Desired (]} $8.75 additional
Fea Hequlred
o __& Namn anﬂ K&drus of Current Hogastared Agen! B 7. Name sﬁiﬁ&r@&ﬁ NeTAa Heg;s@erad Agen!
Name

JOHNSON, LEONARD H, ATTY

S]:rée;t :ﬂ\ddress (PO B;»; Nz'.lniﬁaeri i;\iofﬁééep!abia)i

37837 MERIDIAN AVE

SUITE 314 -

DADE CITY FL 33525

City FL l ZipCoda
8. The above named amlzy subrmits Bis statornent for tha p purpose of changmg Hs %‘egIS‘{E}de ofﬁoe of ragisterad agent, or both, In the Siate of Florida | am familiar with, and acces
the chligations of registered agent,
SIGNATURE
Sqrature, typed o prnre:i nanw of nagrstered agent and blie § spuiesbla (NOTE Registered Agent signatuta tagaed whan leas@ing} DATE
!
Aﬁ,ﬂ;f NG;V{:;S ?Eﬁf;wgggn 60" 9. Election Campaign Financing ~ $5.00 maye-
r May 1, ea e Trust Fund Contribution. 11 Added to Fees

Make Check Payabto to Florida Department of Staie |

10. OFFICERS AND DIRECTORS N B _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N §1
WILE PD 7 Delets TILE [] Change D.me"
HAME JOHNSON, HIALMA E. NAKE

SIRLU ADDRESS {14435 HALE RD STREET ADDRESS HOOOODRT5 S

oy size | DADE CITY FL Y532 2/02/05-80044-006 150,00

1Lk T 7 Detete i

NAME JOHNSON, HJIALMA E. NAME

STREET ADORESS | 14435 HALE RD STREET ADDRESS

Cily- 1.7 DADE CITY FL QY- ST P

i vD 7 Detste L

AN JOHNSON, LAURA M. NAME

SIS ADDRESS | 144735 HALE RD STREET ADDRESS

CTi-S1-37 | DADE QITY FL e-51-20

1L VD 7 Dezete e T T Cchange [ sain
NAME JOHNSON, LEONARD H. HAME

STREET ADDRFSS | 14422 MT. ZION RD STRELT ADDRESS

Cy-51- 29 DADE CITY FL 33523 LTY-Sl- 7P

THE VD O Deste et Ol Chenge Tl A
e JOHNSCN, NANCY B NAYE

staeer apnpess [ 14422 MT, ZiON RD SIREET ADDRESS

CHY-51- 27 DADE CITY FL 33523 City-§7- 2P

1LE ) T3 Delte Time - Olchange  [J2oe
HAME NAME

STALET ADORLSS STREET ADDRESS

CHY - 2P CHY ST ap

12. ! hereby certify that the information supplied with this §|I g dces r;cs quallfy for the exempnon stased in Section 119,07{3)(}, Florida Statutes. | further cem§y that the information

indicated on this report or supplemental rep
gfh the c%rporahon or stti;e hrecelve teosis
anged, or on an attac 1 ,;.

SIGNATURE:

irus.an

gl 10 execute i)

red,

accurate and that my signature shall have the same jegal effect as if made under oath; that [ am an officer or director
repat as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11

LD E TOMYLN /%m o

Da;&ms Phona ¥



