FILED
O PO ANNUAL REPORT Apr 13,2005 8:00 am

DOCUMENT # 607548 ecretary of State
1. Entity ek e
SJ&W RANCHES INC. 04-13-2005 90048 029 150.00
Principal Place of Business Mailing Address
409 SW 15TH ST 409 SW15TH ST
PO BOX 516 PO BOX 516
OXEECHOBEE, FL 34973 OKEECHOBEE, FL 34973
o
?.Prin&pﬁlﬂacem&xs:ressm 3. Maling Address 62’31046666665‘&
o8 SwW }5* st Hog s IS S
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04102005 Ch-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Okeechaéee, , FL Okcez/: obee, 59-1899825 Not Applicable
Country Country 75 Additional
54914 Us * 34974 Us | 5Comucasmeome O FHIE S
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
. Name B
JONES. MILDRED E. Wiersma, Toni Jones
409 SW 15TH ST. Street Address (P.O. Box Number is Not Acceptable)
QKEECHOBEE, FL. 34974 v
4og sw ISt ¢t
Y Dkeechobee FL | ®§% 414
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Fral Qs u/Auc—mA— Toni_Jones wliersma . H-10-0§
Sgranre. vypaaorpmﬂmuugmmmmum (NOTE: Fegisterad Agent signature required when reinsmting) | DATE
FILE NOW!Il FEE IS $150.00 9. Election CampaignFirencing _ $5.00 ey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fase
10 i OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD : O Derete TME Ccmnge (T Addtion
NAME JONES, MILDRED E. NAME
STREET ADRESS | 409 SW 15TH ST. STREET ADBRESS
Gry-si-op | OKEECHOBEE, FL 349y CITY-ST-21 ,
WHE sD £ Debete TILE [ change [ Addion
NAME WIERSMA, TON|I JONES NAME
STREET ADDRESS | 408 SW 15TH ST STREET ADDRESS
cny-st-2¢ | OKEECHOBEE, FL 34aly ciny-S1-28
TILE D 1 Delete e OJctange [ Addition
NAME JONES, DONALD NUE . R
STREEY ADDRESS | 7740 SW 13TH STREET - . STREETADORESS |~ T
om-s-77 | OKEECHOBEE, FL  -96068, 34974 eny-s1-7p
e O Detkte TAILE I change [ Addtion
NAMVE NAME
STREET ADBRESS STREET ADDRESS
eIy S1-2P CATY-51-0P
TME O pesete e ' Jcrnge [ Addiion
NAMVE NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CiY-ST-7P i o
e O dexte TmE . C T - Ot (O Addiion
NAME NAME
STREET ADDRESS Tt SIREET ADDRESS
CIY-ST-7P - : - CITY-ST-71P
. 12. | hereby centify that the information supplied with this filing does not quality for the exempuon stated in Section 11907%3)(1) Florida Sta!utes I further certify that the information
' indicated on this report or supplemental report is frue accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with alt other like empowered.
SIGNATURE: Qﬂ'&ﬁ&w g ma Toni Jones Wiersma  4-10-05 £63-¢97-04FF
SIGNA TYPED OR FRINTED RAME OF SIGNING OFFICER OR IIRECTOR Dty Ounytirne Prors #




