2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT # K62032

1. Enlity Name
CLINE'S FLYING "C" RANCH, INC.

Y

[y

Mailin§ Addrass
6955 VERNA BETHANY RD
MYAKKACITY, FL 34251 S

Prescipal Place of Business

c/OORISCLINE
6955 VERNA BETHANN RD
MYAKKA CITY, FL 34251

i on g P

Ay TR IN

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2005 08:00 AM
“Secretary of State

UMD G ERAA

01252005 No Chg-P CR2E0234 (10/
4. FE] Number ' Ap_piiﬂd Fer
65-0091782 ot Applicable
- ) $8.75 additonal
5. Certificate ?f S:ﬂalus Desired  {] Fee Requirad

6. Name and Addrass of Current Registered Agent

CLINE, ORIS )
70685 VERNA BETHANN RD
MYAKKA CITY, FL 34251

e e .d = - -

DO NOT WRITE
IN THIS SPACE

8. The abgve namad eniity subrils this statement for the purpose of changing its 1egistered office of registered agent, or hoth, in the Siate of Florida. | am familiar with, al-'r-d- a'cc‘ept

the obligations of ragistared agent.

SIGNATURE ; . S : -

Signature. typed or prinled nama of registered agent and litle if appilicable.

(NOTE Aegislerad Agent signalure requized wnan relngating)

DATE

9. Eection Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

10, T DFFICERS AND DIRECTORS 7
TITLE PD

NAME CLINE, QRIS

STREET ADDRESS | 7065 VERNA BETHANY RD

GITY-57-20p MYAKKA CITY, FL N

TITLE DST

NAME CLINE, LARRY

STREETADDRESS | 5522 257 TH ST EAST

UR-S-TR | MYAKKA CITY, FL N . _ o
e D

NAME CLINE, DART

STREET ADDRESS | 5562 257TH STREET E.

CTY-5T-2P | MYAKKA GITY, FL 34251

e

HAME

STREET ADBRESS

CITY-57-2P N

TILE

NAME

STMEET ADDRESS

CITY-$T-2P o

TME

NAME

STREET ADDRESS

CiTY-ST-2P . e e

LOREsG T4 )
0427/ T5-80138-013 158,75

DO NOT WRITE
IN THIS SPACE

12, [ hereby certify that the Information supplied with this filing does nat qualify for the exemplion stated in Section 119.07?
inticated on this repart or supplemental repoert is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar direcior
ol the corparation or the recaiver or trustee empowerad Lo execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

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

333, Flonida Swatutes. | further serlify that the information

GH41-322-7404

SIGNATURE: . et LAy € Cring
SIGNATI AND TYPED QR PRINTED MAME QF SIGNING OFFICER dﬁ D'-RECTQH.-

4 '.ZJP;L?f?

Daytime Phone #




