2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # F92594

1. Entity Name
J 5 RANCH, INC.

Principal Place of Business

17180 NW 176 AVE
OKEECHOBEE FL 34972

Mailing Address
17190 NW 176 A

VE

OKEECHOBEE FL 34972

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90034 017 ***150.00

| 1l

|

|

i

U

CONLEY, TOM W Il

401 N.W. 6TH STREET
P.O. DRAWER 1367
OKEECHOBEE FL 34973

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-2207740 Not Applicable
Zie Couniry dp Country 5. Ceriificato of Status Desired [ $6-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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 accep!
the obligations of registered agent.

Sigratwe, lyped of printod name d registered agent and Lte | appkcatle

(NOTE Regrsterad Agen signalure ragured whan reinsiating)

DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  {]  Added to Fees

A n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD [ Delete TILE P/S/T/D (X change  [] Addition
NAME THOMAS, ZENA R NAME THOMAS, ZENA R.
SIREETADDRESS | 17190 NW 176TH AVENUE streeraooress | 17190 NW 176th Avenue
civ-sT-IP  |OKEECHOBEE FL 34972 CITY-S1- 2P Okeechobee, FL 34972
e P X Delete TILE {7 Changs ] Addition
NAME THOMAS, GURNEE J NAME
STREET ADDRESS | 17055 N.W, 176TH AVENUE STREET ADDRESS
CHY-ST-2P OKEECHOBEE FL 34972 CITY-ST-2P
TILE VP [ pelete TIRLE [ Change [ Addition
MME _ __|CONELY, EVA MAE . NAME o
STREET ADDRESS | 401 N.W. BTH ST. P.O. BOX 1367 SIREET ADDRESS . e - - -
CITY-§7-2iF OKEECHOBEE FL 34973 CITY-S1-2IP
TITLE 1 Delete ILE O Change ] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS -
CITY-S3- 2P CIY-51-21P
TLE [ Delete TITLE [ change [} Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
ITE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CHY-ST-2IP

SIGNATURE: £

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 certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

02/01/05 (863) 763—-3884

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

AR

Daie Daytrme Phone #

QY
~ - - .~ .

it




