2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 646079

1. Entity Name

M PLUS RANCH, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90248 032 ***150.00

Mailing Address

1100 MT PISGAH RD.
E'ls' MEADE FL 33841

Principal Piace of Business

1100 MT PISGAH RD.
UFrS MEADE FL 33841

2. Principal Place of Business 3. Mailing Address

0

I

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number . Applied For
59-1948695 Mot Applicable
zp Country s Country §. Certificate of Status Desired O $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FFe T maf Nem e T o - mmSme e w T - om - —y L = —_— 1= Name =~ - -— = e T d— - e - P P —_ =
MCKENZIE, CLAUDIA .
1 100 MT. PISGAH RD. } Street Address (P.0. Box Number is Not Acceptable)
FT. MEADE FL 33841
City FL Zip Code

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatura, typed of printed name of ragistered agent and tite if applicable.

(NOTE: Ragistered Agant signature reguirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS N 11
TITE PD ] Delete inl3 O change [ Addition
NAME MCKENZIE, CLAUDIA NAME

STREET ADDRESS 1100 MT, PISGAH RD. STREET ADDRESS

CITY-5T-2IP FT. MEADE FL CITY-ST-2IP

e sD [ palese TIE [ Change  [J Addition
NAME MANN, TERRY K. NAME
STREET ADDRESS | 8320 MCCOY RD. STREET ADDRESS
CITY-S7-2P FT. MEADE FL CIY-ST-21P

-TITLE R .. ~— = o0 Delete ME .| .- e b e [ Change . [T Addition
NAME NAME

"VSTREETAED*RESE‘ &R Y s s e B e :STREETADDR'ESS_ e = - ERIEIS AR
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ! TILE [ Change [ Addition
NAME \ NAME
STREET ADDRESS : S STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE 7 Delete TME [1cChange  [3 Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Crry-ST-21P
TMmEe (3 etete e ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiY-s1-2P CITY-ST-ZIP

12. i hereby certi

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal e

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Floricia Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empowered.




