2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # Fé5861 Secretary of State
1. Entity N
ity Rame 05-03-2004 90678 026 ***150.00
7 PINES RANCH, INC,
Principal Place_ of Business Mailing Address :
2365 CO HWYi192 K L 2365 CO HWY 192
BEFUN_IAK SPRINGS FL 32433 BEFUNIAK SPRINGS FL 32433
e TN R T TG AR AR
Sapael
Suite, Apt. #, elc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State g2 Ciy & Stale 4. FEI Number ' Appiea For
59-2186490 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gs%\évéBEf‘w);\gR? Street Address (P.O. Box Number is Not Acceptabie)

DEFUNIAK SPRINGS FL 32433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE K.QM %/) QWM, &40‘4— @M&m z%ﬁﬂ(_,, OéQ@éé&y»}

. Signature. typed or printec name of registered agent ana title if appiicanle. Wf)YE: ﬁnq\stered Agenl signafure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMiE P (1 Detete TILE . O Change [ Addition
NAME DOBSON, DARA MCWATLERS NAME
STREET ADDRESS [ 2365 CO HWY 192 STREET ADDRESS
GITY-5T-2P DEFUNIAK SPRINGS FL CITY-5T-21P
e VP O Detete TITiE O change 3 Addition
NAME DOBSON, LLOYD STANLEY NAME
STREET ADDRESS | 2365 CO HWY 192 STHEET ADORESS
CITY-5T-21P DEFUNIAK SPRINGS FL CITY-5T-ZIP
TITLE 3 telste TALE ) change [ Addition
NAME NAME :
STREET ABDRESS |omnem ——— - STREET ADUAESS e - T - -
CITY-5T-ZiP CITY-ST-2IP
TME [T Delete THILE [J Charge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TILE 1 Change ] Addition
NAME NAME
.| STREET ADDRESS STREET ADORESS
NGRY-ST-2IP CITY-ST-2IP )
e ) {3 Doete TALE - " [ change [ Addition
NAME\ : . HAME \
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-2IP -

12. | hereby cértify that the information supplied with this fifing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. ! further certify thal the information
indicated on this report ar supptemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

’ . W
SIGNATURE:\M N fp b, AQobsor /@VW/ 22,50y 35:54 0%

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




