FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 an

ANNUAL REPORT

Secretary of State

DOCUMENT # F96000005686 05-03-2005 90166 042 ***150.00
1. Entity Name
RESTING S RANCH, INC.
Principal Place of Business Mailing Address
90 BISHOP LANE 90 BISHOP LANE !
PELHAM, AL 35124 PELHAM, AL 35124 2 0 0 5 5 a n j
e ST AR AD A R
Suite, Apt, #, etc, ' Suite, Apl. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
63-1116762 Not Applicable
Zip Country Zip Country ” X $8.75 Acditional
5. Certificate of Status Desired O Fos Roquired anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
STEPHENS, MICHAEL E
2175 .GREEN.DOL PHIN LANE JStreet Address (P.O. Box Number is Not Acceptable)
NAPLEG—F—34402 ’SQ(O ilngc{Sh 914}
City Zip Code
Napiaes FL 10

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registered agent and bite if applicable. (NOTE: Reg-slored Agant signatre required whan reinstating) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. ]} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TLE P O Delete TITLE M Change [ Addition
NAME STEPHENS, MICHAEL E NAME ) .
STREET ADDRESS | 34F6-SREEN-DOLPHINEN seeramress | (86 Kingfich Zoad
CITY-ST-2P MNARLES FL-34482 CIy-51-2IP Naples, B 24|02
TILE S [ Detete TITLE [ Change [ Addition
NAME KASSOUF, GERARD J NAME
STREET ADDRESS | 2208 UNIVERSITY BOULEVARD STREET ADDRESS
CITY-ST- 7IP BIRMINGHAM, AL 35233 CIY-ST-2IP
me £ Detete ME [ Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTy -8T-2P
TILE [ Delete THLE (O Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
€ITY-ST-2P . CIrY-53- 2P
TME 3 Defete L (] Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
Tme 3 Delets TIME [ Change 1] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn slated in Section 119.07(3){i), Florida Statutes. ) turther certify that the informaticn
indicated on this report or supplemental repart is true and accuwrate and that my signature shall have tha same lagal efiect as if made under oath; that | am an officer or director
of the carporalion or the receiver ar frustae empowered to execule this repaort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altgchment with an address, with all other like empowerad.
SIGNATURMP/ Gevard I‘Auou-‘: Yy=>+q-035 205-44Y3-2800
Date

SIGNATURE AND TYPED OR PRINTED NAME ’FTIGNING QFF\CER CR MRECTOR Dayume Phone ¥




