- ‘2005 FOR PROFIT CORPORATION

FILED
Jan 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # G19063 '

1. Entity Name
RANCH MANAGEMENT CONSULTANTS, INC.

Secretary of State

01-20-2005 90023 039 ***150.00

Principal Place of Business

695 S.W. U.S. HIGHWAY 1
P. 0. BOX 2187
VERO BCH., FL 32861-2187 US

Mailing Address
695 SW. U.S. HIGHWAY 1

P 0 BOX 2187
VERO BCH, FL 32961-2187

40003412
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DO NOT WRITE IN THIS SPACE
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01142005  No Chg-P CR2E034 (10/03)
| 4. FEI Number Applied For
59-2316133 Not Applicabla

5. Certificate ot Status Desired a $8.75 Additional

6. Name and Address of Current Reglisterad Agent

Fae Required

S

———— ———

CALDWELL, WILLIAM W.
7586 BEACHLAND BLVD
VERQ BEACH, FL 32963

DO NOT WRITE
IN THIS SPACE

. ]
4 . . 5
s .

8. The above namad 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 régistered agent.
SIGNATURE i

Swnatue, lrbg_f;l‘o' priviad nare of registered agent and tite i appicable.
: L.

{NOTE: Ragistered Agent signature requlied whan reinstating)

DATE

E

© FILE NOWI FEE IS $150.00
* After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

-

9. Elaction Campaign Financing - .° .-$5.00 May Be
Added to Feas

10. LN OFFICERS AND DIRECTORS |
mme' P s

NAME SEXTON,.RALPH W

STREET ADDFRESS | 8005 37TH STREET

onv-s1-2° | VEROBCH. FL 00000, 32 4 &

TLE A . .

NAME SEXTON, SEAN E

STREET ADDRESS | 7880 37TH STREET

orv-st-2¢ | VEROBCH, FL 00000, 32 %4 &

TITLE ST .

NAME SEXTON, JANET CHRISTINE

STREET ADDRESS | 8005 37TH STREET

cv-s1-2¢ | VEROBCH,FL 00000, 329/ L

TITLE

NAME

STREET ACDRESS

CITY-ST-21P

TIMLE

NAME

STREEY ADDAESS .
CiY-ST-2P - . ‘ L L.
TITLE . : o -

NAME

STREET ADDRESS

CITY-581-2p .

R DL et oL

NOT WRITE

DO NOT

IN THIS SPACE

-

-

12, | hereby certify that the information supplied with this filing does not quality for ihe exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

P NS
F 3)NING OFFICER OR DIRECTOR

Lf24f 05"

“Oate Daytima Phone #




