2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L98563

1. Entity Name

IRON HORSE RANCH, INC.

Principal Place of Business

8377 COUNTY RD. 623
BUSHNELL FL 33513
us us

Mailing Address

P.O. BOX 14278
ST PETERSBURG FL 33733

2. Principat Place of Business

3. Mailing Address

FILED

Apr 01, 2004 8:00 am

ecretary of State

04-01-2004 90011 012 ***150.00

44023339

ARG

il

0k

Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3030387 Not Applicable
Zi c i Count it
B ountry P ouniry 5. Certificate of Status Desired [l $8'75 Addltlonal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIMES, A GENE
65 66TH STREET NORTH
SAINT PETERSBURG FL. 33710

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept

the okligations of registered agent.

SIGNATURE

Signatura. typad or prmted name of registered ageont and ttig i apphcable.

{NOTE Regislereg Agent signaturs requirsd when reinstating) DATE

- FILE NOW!!! FEE IS $150.00
. ““After May 1,-2004 Fee will be $550.00 .
. "Make Check _Payable lo Flonda Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10, OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE PDS {7 Delete TLE [ Change 3 Addition
NAME GRIMES, A. GENE NAME

SIREET ADDRESS |P.O. BOX 14278 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33733 CITY-ST-2IP

TITLE O Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZP CITY -$T-Z4P

TILE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 oeiete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

TITLE ] Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cImy-ST-21P CITY-S7-20P

TITLE 1 cetete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 fegal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or truste

powered 10 ex

/7'?’//ﬂ>/

Daytime Phone &




