2004, FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} FILED

DOCUMENT # F01000003649 Feb 25, 2004 08:00 AM
1- Entity Neme Secretary of State
RANCHER'S SUPPLY, INCORPORATED
Principal Place of Business Mailing Address
P.O. BOX 725 P.O. BOX 725
ALPINE TX 7981 ALPINE TX 79831
T s L
Suite, Apt #, elc. Suite, Apt #, elc, MOORE CR2E034 (11/03}
City & Stale City & State 4, FEI Number Applied For
74-21120M1 Mot Applicable
2p Country Zip Country 5. Cerlificaie of Status Desired 3 ?g‘gesqgfe‘gt'f’"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Fei=I=1l . e
g‘s\'?%?'%fﬁggm RD Street Address (P.0. Box Number is Not Acceplable)
OCHOPEE FL 34141 : =
City FL 21 Code ' -

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, ar both, in the State of Florida, 1am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signatues, typed or printed name af regisiared agent and tile |l appicable (NOTE Registered Agent sigrature required when ramstaing) DATE
FILE NOW!I! FEE IS $18000 = . .
9. Election G ign Fi
At thay 1, 2008 Feo wilbe $550.00 St G e o 35,00 ey 5o
Make Check Payabie to Floriga Department of State '
10, CFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [T Delete TITLE [ Change [ Addition
NAME MCBRIDE, ROY HAME
4 2 iny
STREET ADBRESS | P.O. BOX 725 STREET ADDRESS }-EDEP}GBD&{H?J - -
T sz | ALPINE TX 79831 STY-ST. 7P 027 285A04-aMiR-01T 15000
TmE v (7] oejete THILE [ change  [C] Addition
NAME MCBRIDE, RANDY NANME
STREET ADTRESS | P.O. BOX 725 STREET ADORESS
GiTY-5T- 21 ALPINE TX 79831 CITY-5T- 2P
TME S [ Detete TILE [ Change 3 Addiian
NAME DAVIS, WAYNE NAME
STREET ADDRESS | P.O. BOX 725 STREET ADDRESS
CirY- 512 ALPINE TX 79831 CiTY-ST-2P
TITLE O pelete TITLE [] Change [ 3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2P CITY-S7- 2P
THLE 3 oetete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-@P CITY-S7-2P
THLE 1 Delete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-8T-2iP CITY-$Y- 2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exempiion stated in Section 179 07% 3)(i), Florida Statutes. T further certify that ihe information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal offect as if made under oath, that | am an officer or girector
of the corporation or Ihe receiver Or trustee empowered 10 exacute this report as required by Chapter 607, Flonda Statutes, and that my name appears In Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: ﬁ%{&fﬁj ~ Foy Me Bripe Fep-2l-d00¢ Q369523 %7

£ AND TYPED O PRINSED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




