2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Poooooozoasa

1. Entity Name
R & S FAMILY RANCH, INC.

Principal Place of Businéss

3256 WELLINGTON ROAD
PENSACOLA FL 32504

Mailing Address

3256 WELLINGTON ROAD
PENSACOLA FL 32504

g v/J

2. Principal Plage of Business 2‘{ 3. Mailing Address

325 o Neldis FH5b Uh’l N .

Suile, Apt. #, etc.

Suite, Apt. #, elc. J

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90267 027 ***158.75

JIUIDuIg

I AR

T

KNIGHT, ROSS
3256 WELLINGTON ROAD
PENSACOLA FL 32504

MOCRE CR2ED34 (11/03)
1

ity & State i ity & State 4. FEI Number Applied For

N Sa u‘.{a F/Or: Ao o N Sa C._d[t&/ F/D‘ft A a 63-1236374 P Not Applicable
4l . Country Zip Couniry . " . $875 Additional
épa 5—0 4 ".S ¢ o Kmé' a 6350’% E5 Com 5. Certificate of Status Desired E/Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-1 Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

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 Florida. | am familiar with, and accept
the ot!ligations'of registered agant.

‘SIGNATURE
o Signature, typed of printed name ol registered agent and title | apphcable. (NCTE. Rogistered Agent sigrature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D B 1 Delete TITLE [ Change 3 Additicn
NAME KNIGHT, ROSS NAME
STREET ADDRESS | 3256 WELLINGTON ROAD STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32504 CITY-5T-7IP
TITLE D ) [T Delete TTLE [J Change  [J Addition
NAME KNIGHT, SHARON NAME :
STREET ADDRESS | 3256 WELLINGTON ROAD STREET ADDRESS
CITY-ST-20P PENSACOLA FL 32504 CITY-ST-2IP
TITLE 1 Delete TITLE [O change [ Addition
NAME T - gNAME T - s -
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP ' CITY-ST-2IP
TILE O palete TLE [ change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZiP
TITLE {7 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TME 3 pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

indicated on this report or suppiementai report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Ch ter BO7,
ith an address, with ali other like empor

e O Tl

changed, or on an attachmen

SIGNATURE:

12. | hereby certify that the information supplied with this filiny 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

ed

j#\? /;2?/5/ X54 7 7-756Y

Floriga Statutes; and that my name appears in Biock 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME o(}ums 67#59&9 OR DIRECTOR

Dayiime Phone #



