2005 FOR PROFIT CORPORATION

ANNUAL REFORT (AR) _ FILED

DOCUMENT # F07514 Jul 19, 2005 08:00 AM

1. Entity Name
SCUTH BRANCH RANCH, INC. Secretary of State

Principal Place of Business— ~ Mailing Address
25246 ST JOE RD B " POBOX 128

RESREE gk UV AR

2. Pancipal Place of Blsiness - [a. Malling Address
Suite, Apt. #, et _ Suite. Apt #, etc. ) 15t MOORE CR2E034 [10/04)
City & State = | CiysSme 4. FEI Number [ |4pplied For
o o 59-2045352 | |Mot Aoplicatic
Zp Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Marne -
BEHNKE, RICHARAD K
29246 ST. JOE ROAD Street Addiess (P.O. Box Number 1s Not Acceptatie)
DADE CITY FL 33525
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regis-tered office or registerad agent, or both, in the Siate of Flonda. | am familiar with, and accept
the obligati sgigiyed agent,

SIGNATURE

Siginature, brpad or fhntad name of registerad agent and e  apohcably {NOTE Ragestured Agent mgraluie lequired whan tenslating) DATE

FILE NOW!!! FEE IS $150.00 %, Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 )
Make Check Pa{/al;le to Eiorida Department of State’ Trust Fund Contribution. . L] Added to Fees
10. T OFFICERS AND DIRECTORS | EEB ADDTIONS; CHANGES 1O OFFICERS AND DIRECTORS IN 11
nitk PTD 7 Delele § oo [ change [ Additon
NANE BEHNKE, RICHARD KURT i NAME
STREETADDRESS | 29246 ST. JOE ROAD SIRIFTADDRECS HORIE I P asE ]
ey st-oe | DADE CITY FL 93525 N EiER 07/15/05-80md-011 980,00
N sb [ petete i [dchange (7] Addition
NAME BEHNKE, JINX B - T NANE
SIRCET ADDRESS | 20246 ST. JOE ROAD ke T ADUBESS
CIrY.S1- 2P DADE CITY FL 33525 . - (RIL SR 4
sy T Delete F oo Mlchange [ Adddion
P NAME NAME
STREE) ADDRESS STRFETANDRESS
, G-I P o foesie
NILE [ Dekte — A [ change [T Adattion
NAKE MM
“IRLHT ADDAFSS STKEE[ ARORESS
Gliy-s[-2iv (v S0
Tre J Delete 1L [ Change ] Addition
NANE LAME
STREFT ADNRESS ) STAE T ADDRESS
ClY-SE- 4P oy -51- 00
it ] Delete its [ change [ Addition
HAME NAMF
SIREET ADDRESS SIKELT ADDRESS
ClY-51. 7P B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informationr
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or rustee empowerad (o execute this report as required by CGhapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other lixe empyvered
SIGNATURE: 7-19-05 3’5)&‘@49&//

GNATURE AND TYPED OR PRINTED NAME OF SIGMING GF FICER OR DIRECTOR



