2004 FOR PROFIT CORPORATION

ANNUA

o

L REPORT (AR)

DOCUMENT # Go9528 .

1. Entity Name

DAN BENNETT RANCH, INC.

Principal Place of Business

2151 N HARTMAN RD
AVON PARK FL 33825.

%»@K//W

Mailing Address

2151 N HARTMAN RD
AVON PARK FL 33825

2. Prn%’lace f smey'

ST eyl .

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90085 029 ***150.00

LT

|

|

it

Fa3Ls

Sulfe Tapt #. 8 % ;g éz Sune Ap{ #. elc, X MOORE CR2E034 (31/03)

Cny 2 St_Fe ity & State 4. FEI Number Applied For |
"32_? = 520&9”7 M, % NO-T APPLICABLE Not Applicable
Z:p ntry

$8.75 additional

5. Cetifi t Status Desi
tificate ot Statu red L e Required

A

7. Name and Address of New Registered Agent

PR

BENNETT, DAN
2151 N.HARTMAN RD.
AVON PARK FL 33825

———

- - Name

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

the oboligations of registered agent.

SIGNATURE

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

Signature, iy{:ed of prnted name of registered agonl and title if applicable

{NOTE: Registered Agenl signaturg requireci when reinsiatng}

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S 71 Delete TMLE [Jchange T Addition
MAME BENNETT, JAMES A. NAME

STREETADDRESS | 2151 N HARTMAN RD STREET ADDRESS

CHY-ST-2IP AVON PARK FL CITY-ST-2IF

TITLE P 7 Delete ME [ Change [ Addition
HAME BENNETT, DAN NAME

SIREETADORESS | 2151 N HARTMAN RD STREET ADDRESS

GITY-ST-2IP AVON PARK FL CITY-81-2IF

TILE O Detele TITLE [ change [ Additien
NAME— =" = :[* = # 7 T - = r——— —— e e L RBAME - e e e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TILE [ change  [J Additicn
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTy-8T-21P CITY-ST-ZIp

TILE 7 Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ey -ST-27P CITY-5T-2p

e [ vetete TITLE Elchange [ Addition
RNaME NAME

STREET ADDRESS STREET ADDRESS s

CITY-ST-ZIP CITY-ST-2P

changed, or cn an attachmg

SIGNATURE:

12, | hereby certify that the information supplied with this filing does rot 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

with an agldress,

all cther like empower ad.

=22 — 0

Dale Dm{ Ime Phane #

S



