2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G19063

1. Entity Name

RANCH MANAGEMENT CONSULTANTS, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90053 043 ***150.00

Principal Place of Business
6595 S.W. U.S. HIGHWAY 1

Mailing Address
635 S.W. U.S. HIGHWAY 1

P. Q. BOX 2187 P O BOX 2187
VERO BCH. FL 32861-2187 VERO BCH FL 32961-2187
us

J1rUJIuuvy

2

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2316133 Not Applicabie
2p Country Zip i Country 5. Certificate of Stawus Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
I Name

CALDWELL, WILLIAM W.
756 BEACHLAND BLVD

Street Address {P.0. Box Number is Not Acceptable)

VERO BEACH FL 32963

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, of beth, in the State of Florida. | am familiar with, and accept

Sgnature. typed or printed name of regrstered agent and ntfe if applicable.

(NQTE. Registered Agenl signature reguired when rainstating)

DATE

-\ FILE NOW!! FEEIS $150.00 ‘
“Atter May 1, 2004 Fée will be $550.007 * *

::Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE P [ pejete TITLE [Clchange [ Addition
NAME SEXTON, RALPH W NAME

STREET ADDRESS | 8005 37TH STREET STREET ADDRESS

CITY-ST-2IP VERO BCH, FL 00000 CITY-ST1-ZIP

TITLE \4 1 Delete TILE [")Change ] Addition
NAME SEXTON, SEAN E NAME

STREET ADDRESS | 7880 37TH STREET STREET ADDRESS

CITY-ST-2IP VEROQ BCH, FL 00000 CITY-ST-2IP

NLE ST ] pelete e [JCrange ] Addition
NAME- - SEXTON, JANET CHRISTINE - : NAME o~ — - - I
STREET ADDRESS | 8005 37TH STREET STREET ABCRESS

emy-S7- 71 VERO BCH, FL 00000 CATY-ST-ZIP

THLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TILE ] Delete T [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palete TTLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 legat effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustes erpowered 10 executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in 8lock 10 or Block 11 if

eni with an address, with all other like empowered.

changed, or on an atta

SIGNATURE:

Date Daytme Phone #




