2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # F02000005478 Secretary of State
1. Entity Name ws 03-12-2004 90035 020 ***150.00
GOLDEN STATE RANCHES, INC
Principal Place of Business Mailing Address
18741 S. RIVER RD ' 18741 8. RIVER RD A
ALVA FL 33920 ALVA FL 33920
Suite, Apt. #, etc. Suite, Apt. # elc. r MOORE CR2ZE024 (1 1/03)
City & State City & State 4. FE! Number Applied For
94-2309696 Not Applicable
Zip Coulry Zip Country 5. Certificate of Status Desired O ?8‘75 A_ddi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = . ) - _ Name e — - e =
PEEL, KELLY Aot/ T . (ropect
. Street ress (P.0. Box Nuppber is Not Aggeptabie)
9099 THE LANE S W S NIV TS

NAPLES FL 34109

N Ao L | 828 20

this stalement for

B. The above named entity submj purpose of changing its registered office or registered agent, or bath, in the State of Floridg, | amAamiliar with, and accept

SIGNATURE
96na1 N ypeVDr printad name oi vegm!er[eé agent and titie § apphcanle. {NOTE. Registarea Agent signalure reguined when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P 3 Detete TTLE [ Change [ Addition
NAME LIDDELL, NORMAN J NAME
STREETADDRESS | 18741 S. RIVER RD STREFT ADDRESS
CiTY-ST-21P ALVA FIL 33820 CIy-S1-2IP .
TITLE S 3 Delete TITLE [JChange  [] Addition
HAME LIDDELL, KIMBERLEY A NAME
STREET ADDRESS | 18741 S. RIVER RD STREET ADDRESS
CITY-ST-2P ALVA FL 33820 CITY-ST-2IP
TITLE . J Delele THLE {0 Change [ Addition
~NAME - — e B T e T T T S TR 7. V| el e ———— - - R N T — -
STREET ADDRESS § STREET ADDRESS
CITY-ST-21P CITy-57-2P
TITE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE ] Delete TITLE [JChange ] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE : 1 Delete e [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITy-ST-2iP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trusles epyTtweted 1o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment w:th'_an aall other !lke70wered.
SIGNATURE:

(%{‘z( 229 708 1677

SIG/MITUHE AND TYPED OR PRINTED NAME OF/QGNIMG OFFICER OR DIRECTOR Date Dayiime Phane #




