2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2005 8:00 am
DOCUMENT # Mé8648 SOR Secret,ary of State

1. Entity Name
HENRY MIRABOLE RANCH. INC. 03-31-2005 90035 011 ***150.00

Principal Place of Businass Mailing Address

12320 COUNTY ROAD 39 SOUTH 12320 COUNTY ROAD 39 SCUTH
LITHIA FL 33547 - LITHIA FL 33547

Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE ‘
Not Applicabte

ae Country p Country 5. Certificate of Status Desired O $8'75 Af!dltional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T - Tom T/ o Name . R - . T T
qﬂzlgég %h% ?Q%NEI. Street Address (P.O. Box Number is Not Acceptable)
LITHIA FL 33547
City FL Zip Cade

8. The abové h_a;n_edfntity, 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 registered agent.

B

SIGNATURE ™.

Signatura, typed or printed name o registered agent and Mle if apphcable {NOTE: Registered Agent signatule required when rainstating} DATE

9. Election Campaign Firancing  $5.,00 May Be
Trust Fund Contribution,”  [] ~ Added to Fees

rtm: :

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND IRECTORS IN 11
e - D BT ] Delete | s [ Change [ Additicn
NAME MIRABCOLE, HENRY o NAME
STREET ADDRESS | 12320 CR 304 S2 STREET ADDRESS
CITY-ST-2IP LITHIA FL 33547 CITY-5T-7P
TITLE 3 Dalete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-5T-2P
L et oer . s e e eeoeae. =« [ Delelee—w— W TITLE — e - ~ " [Dchange [ Addition [
NAME NAME
STSEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (1 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' 1 Delete THLE i Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 to execute this repon as required by Chapter 607, 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: _A/ewy Mena ol HEKRY MipBoLE ;:?’/Mﬁ/a{ ( Fl3) &89 70¢

SGNATUHUND TYPED OR PRINTED NAME OF SIGNING DFFICErDR DIRECTOR ale Daytime Phone #




