2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L68876 Feb 16, 2004 08:00 AM
1. Ently Name Secretary of State
CORPORAL J RANCH, INC.
Principal Place of Business Maiting Address -
19645 HWY 98 N 19845 HWY 98 N
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
i e[ AWRIL ARV
Sufe. Apt #. elc, Suite, Al ¥, eic. - ' MOORE  OR2F034 (11/03)
City & State City & State - - 4. FEI Number - Apnli-z;'d. Far
. 65-0192251 Not Apphicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0O ?g'gg‘?;jg;ﬁ':'"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni . T
Name:
?é'g%olr\r?{(%SJElFFﬂE‘{ Street Address (P.C, Box Number s No{Ao_c-:eptable'} =
OKEECHOBEE FL 34872 - . E—
City - FL ‘ Zip Cc-scgle 7

8. The abave named entity submits this statement, for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE NN = . ~ = - -
Signaturs. fyped of printed name of regrsierad agont and title if appiicable. {NOTE. Regislarag Agent signature requred when reinstating) DATE
' 1 o
A FILE Nowd&:‘ !-;;EE l;sn,?f)lﬂ.‘ﬂg, D" : . ¢. Election Campaign Financing %$5.00 may Be
fler May 1, 2004. Fee will be 355 »:'-u Ry et Trust Fund Coniribution. | Added to Fees
Make Check Payable {o Florida Department of State | :
10. OFFI(_:_ERS -AND DIRECTORS L l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 171
THLE PD O Delete TITE O Chiange [ Addition
NAME CLEMONS, O. JEFFREY o NEME nnonons 4585
STAEET ADDRESS | 19645 HWY S8 N STREET ADDRESS 2/ /D4 -Bn0ne-
TITY -S1- 2P OKEECHOBEE FL . gounestap 00z-013 150.00 . -
TTE VST L] oelete TIME O change 3 Addition
MAME CLEMONS, DEBORAH S, NAME
STREET ADDRESS ] 19645 HWY 98 N STREET ANDRESS
CITY-S1- 7 OWKEECHOBEE FL CiTY-S1-2F N o o
TILE D O petete TITLE I Change [ Addition
NAME CLEMONS, DEBORAHM S. B R
STREET ADDRESS | 19645 HWY B8 N STREET ADDRESS
QITY-§T-29 OKEECHOREE FL ) CITY-ST-29 _ ] o
TIME 7 Datete TTE 7] change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CTY-§T- 2P o
TINE (7 petete THE Cichange [ Adtition
NAME NAME
STREET AUDRESS STREET ADBRESS
ey -g1-71P ] _ _ _ § cvestze 7 N
e ) petete TLE [dcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21F CITY - ST- 2P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ceriiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustea empowered to axecute this report as required by Chapler 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, ar on an att t with an addrass, wilh all cther fike empowerad. : .

SIGNATURE: e COmmn  a14od 8e3 763 -(pq ®,

e~ IOE AMD TYDPED O PRINTED NAME AF SIGNING OFFICTE OR DIRECTOR Cale Daytime Frone ¥




