\ o L FILED
- 2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H22235 02-16-2005 90049 049 ***150.00

1. Entity Name

HARDEE RANCH SUPPLY, INC.

Principal Place of Business Mailing Address 5 0 0 l

1203 HIGHWAY 17, SOUTH 1203 HGHWAY 17, SOUTH

P.0. BOX 1146 P.0.BOX 1146 . 8502
WALCHULA, FL 33873 WAUCHULA, FL. 33873

—————— [0

01142005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE N THIS»SPACE:‘ S il

a3 “ vhaafae -

'59-2446503 0 Not Applicable
; ' $8.75 Additional
. 5. Certificate of Status Desired (] Feo Requirad

S

6. Namae and Address of Current Registered Agent

. ,r’:‘nf fo e "“’“1 "
MCKIBBEN, JEFF J.

104 S. 5TH AVENUE nee DO :NOT WR'TE
WAUGHULA, FL 33673 - INTHIS SPACE

8. The above named antity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agant.

SIGNATURE
Signature, typed o printed name of regitiensd agent and tithe if spplcable. (NOTE: Ragistanec AQent $ipnahye raquired whan renstating} DATE
FILE NOW!IL FEE 1S $150.00 .9, Election Campaign Financing oo ss.oo May BB-
"After May 1, 2005 Fee will be $550.00 " Trust Fund Contribution. O - Added to Fees
10. OFFICERS AND DIRECTORS l C
TTLE P L o
N SKIPPER, JAMES e e TR T

STREET ADDAESS | 3205 SR 66
CITY-ST-ZIP ZOLFO SPRINGS,FL  #7f97

TITLE v

NAME DURRANCE, KELLY . . L B
STREET ADORESS | /.3 / )00 ash R4 * ' S
anv-st2p | WAUCHULA, FL 22273 . - -

TME S
NAME SMITH, ROBERT RAY, JR.

sTeeT AD0REss | MOCRE RD., P.O. BOX 1186 - |
CITY-ST-2IP ZOLFOSPRING, FL 7 2p%, ' f D. NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
ciry-$1-29

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME
STREETADORESS | - --  =- =~ . - . - et &
CITY-81-21P LRI

Y BT LIS S

= or the examption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
g1de an accuratg-rigAnat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ginpcwerad (0 executd th repon as raquired by Chapter 607, Flerida Statutes; angy that my name appears in Block 10 or Block 11 if

' 75/ DS Stz 7734572

D NAME OP£IGNING OFFICER OR DIRECTOR Ofc Daytime Prone #

12, | heraby cemry that the information supplied with this
indicated on this report or supplemental reporl is 17d6
— -ofthe carporallon or the receiver or lruslgs

— 7



