FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # F02000005478 04-29-2005 90194 007 ***150.00

1. Entity Name

GOLDEN STATE RANCHES, INC.

Principal Place of Business Mailing Address .

187471 5. RIVERRD 18741 S. RIVER RD

ALVA, FL 33920 ALVA, FL 33920

ST o RN RAD AT
2771 Teal Court 2771 Teal Court

Sulte. Apt. #. etc. Suita, Apt. ¥, etc. 04222005  Chg-P CR2E034 (10/03)

City & State , City & State ] 4, FEI Number Applied For
St. James City, FL St. James City, FL 94-2309696 Not Applicable
3 §I g 56 Country 321 ; 956 Country 5. Centificate of Status Desired 0 E:;‘;’qu‘;s:;m“al

6. Name and Address of Current Reglsterad Agont 7. Name and Address of New Registered Agent
Name
LIDDELL, NORMAN J Liddell, Norman J.
18741 S. RIVER RD Street Address (P.O. Box Number is Not Acceptable}

2771 Teal COurt

City Zip Code
\/ 0\ L St. James Citvy FL l 33956

&nt jor t purposeMf changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

ik

ALVA, FL 33920

- 8. The above named entity_s!
the obligations of registére:

SIGNATURE
Signature, lyped %rint{m of registered agent and tile i appiicabia. (NOTE: Regisiared Agen signaturs required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 T:ust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
IMLE P [2] oetete M P Change [ Addition
NAME LIDDELL, NORMAN J NAME Liddell, Norman J
STREET ADDRESS | 18741 S. RIVER RD SRESADRESS | 2771 Teal Court
CITY-ST-2IP ALVA, FL 33920 CTy-S5- 2P ot James Clty EL. 33954
+ T P
TILE S [ Delete TITLE [ @ Change  [J Additicn
NAME LIDDELL, KIMBERLEY A NAME Liddell , Kimberley A
STREET ADDRESS | 18741 5. RIVER RD STREET ADDRESS 2771
ORY-STZ8 | ALVA, FL 33920 Y- ST-2P Teal Court
TITLE 1 Delete TITLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e [ pelet TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P
TITLE - 3 pelete TALE [ Change [ Adaition
NAME HAME
STHEET ADDRESS STAEET ADORESS
CITY-ST-27 CITY-ST-2P
TLE [ eiee THTLE [J Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-ST-2P

doed not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
cyrate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
j e by Chapter 607, Florida Starutes-7 that my arame appears in Block 10 or Block 11 if

e
%ffo\ 25283 3157

Daytima Phone #

12. | hereby certify that the infarmation supplied with this fifj
indicated on this report or supplemental report is true gha
mpowergd o

of the corporation or the receiver or irust ¢
i1l

changed, or on an attachment wi £l

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T




