2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

N " Apr 28, 2005 08:00 AM
D SWCN';{MENT # 846079 pgecr’etary of State
M PLUS RANCH, INC.
Principal Place of Business 7 Mailing Address )
E%E%E?Iﬂsﬁﬁ us g%?ﬁ%{?‘?f%%ﬂi us
IIORARRREER W ELEROEER SRR
04252005 No Chg-P CR2E024 {(10/03)
DO NOT WRITE IN THIS SPACE pRFT=— Aot er
58-19459695 - - Mot Applicable
5. Certficate of Stats Destres O ?g';esqli‘:ed;“’“a‘ )

6. Name and Address of Cunent Reﬁisiureti Agent

MCKENZIE, CLAUDIA | ) DO NOT WRITE

1100 MT. PISGAH RD,

FT. MEADE, FL 33841 IN THIS SPACE

o w i

8. The above named enity submits tis staternent for the purpose of changing its regisvered office or l:egistered agent, of bolh. in the State of Florida. l am familiar with. and accept
the obligations of registered agent.

SKGNATURE . - . e - -
Snatirs, typed o proted name of segstaced agent and ttie f aoplicable. (NOTE: Ragsiercd Agent 2.4 requred when DATE B
FILE NOWI FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $350.00 Trust Fund Contnbution. O Added 1o Fees
10. GFFICERS AND DIRECTORS T - -
Tk PD
NARE MCKENZIE, CLAUDIA
STREET ADDRESS | 1100 MT. PiISGAH RD. W e -
crv-s-2p | FT. MEADE, FL _ ' Y ,Ej%ﬂ}ggu&#m:& S
wE D ’ - == Fed/ Uo-BUT28-018 150, oy
MAME MANN, TERRY K. -

STREET ADDRESS | 8320 MCCOY RD.
CrTY-ST-2P FT. MEADE, FL

TiLE
NAME

zlrrﬂj{;:?:ts; DO NOT WRITE

| IN THIS SPACE

HAME
STAFE T ADNRESS
GITY-ST-ZIP

WiLE

NAME

SIREET ADIRISS
CITY-5i-2P

TME

HAMZ

STREFT ADDRESS
GIY-S1-2IP

12, | hereby cettify that the information supplied with this liling does not quatlily for the exemption stated in Section 11997{3)(1). Florida Staiwtes. | further certify that the Informatian
Indicated on this repart or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made uncer oath, that 1 am an officer or director
of the corporation or the receives or trusiee empoweted 1o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Black 11 f

changed, of on an altachment with an address, with all other like empowered. .
] . , . (8(.«3)53%7’?/5
SIGNATURE: : : oM MeKenzi -

3 T ; ~ -973‘

‘WONATURE AND 'ED OR kD NAME OF SIGIJia OFFICER OF DIl




