]

2004 -FOR PROFIT CORPORATI'ON"

ANNUAL REPORT (AR)

DOCUMENT # P00000029419 -

1. Entity Name

DOUBLE L RANCH;, INC.

Principal Place of Business

8849 SE 90TH AVE.' °
NEWBERRY FL 32669

Mailing Address

8849 SE 90TH AVE.
NEWBERRY FL 32662

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90042 042 ***150.00

MIUNUSY

LT

UL

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbar Applied For
62-1814140 Not Applicable
Zi Zi m
P Country P Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. - - f—mes e - [ R Name . —— .

PONCE, THOMAS P
8849 SE 90TH AVE.
NEWBERRY FL 32669

- B P AUV U e 1

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

City

Zip Code

FL

8. The above named entity submits this stalement tor the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns cf registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titta i applicable.

{NOTE: Registered Agenl signaturs reguired when rpinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFF.ICERS AND GIRECTORS .

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P ] Delete THLE [Ichange T Addition

NAME PONCE, THOMAS PRESTON NAME

STREET ADDRESS | 8849 SE 90TH AVENUE STREET ADDRESS

CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-21P 7

TITLE VP [ Delete TIME [ crange ] Addition

NAME PONCE, MARY CAROLYN NAME

STREET ADDRESS | BB49 SE 90TH AVENUE STREET ADDRESS

CITY-ST-2IP NEWBERRY FL 32669 CITY-St-21P

THLE O petete TILE [ Change - [ Additian
THAMETT T[T ST e T T S e s s S NS s e T e S Ta S La el SESeiismens s - ook o )L

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CiTY-57-7IP

TITLE [ Delete TITLE [ Change  [J Additien

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P

e ] Detets TLE [Jchange [ Addition

NAME NAME

STREFTAODRESS | ., STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE [ belete TIME [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusteée empowered to execute this réport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other Iikjmpowered

SIGNATURE:%/M,

/L///Z:. /e s f/amas/ﬂu 4/04’6@ 2~ /J“’/ 352 ¥22- 7273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone ¢




