2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # P00000030026 Jan 24, 2005 08:00 AM
1. Entiy Name Secretary of State
RUSTIC RANCH FURNITURE, INC.
Principal Place of Business - Mailing Address
4211 NW BUTCHTON RD. | 4211 NW BLITCHTON RD.
QCALA FL 34482 . - - - OCALAFL 34482
¥ .
Sutte, Apt. #, efc. ] - - - Suite, Apt #, stc 1st MOORE CR2E034 (101;04)
Cily & Stale T City & State ] 4. FEI Number Appied For
. . . 65-1001361 Not Applicable
Zip Counlry ap Country L 5. Certificate of Status Desired O $8.75 Additienal
) B B o ) Fee Reguired
6. Name and Address of Cuyrent Registered Agent L 7. Name and Address of New Registered Agent
Name
LOCK IN T ESQ. - -
gﬂ.!% ?SCTI-i g?v{llvl\éST SQ Street Addrass (P.Q. Box Number is Not Acceptable)
BRADENTON FL 34305 ] g
City T FL ‘ Zp Code
8. The above named entity subrmits this slaten-ﬁent for the ;:;urpose of changing its régistered office or reglstered agent, or boﬁ:, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registerad agent,
SIGNATURE — - . , — - o
Sighaturs, typod of pFiMIAY RaME of regislarad agent and Mls it anpheabls (NOT{ Regislered Agerl signatie iequired when re-ns:anna_} DATE
ne
FILE NOW!! FEE IS_ $150.00 - 8, Election Campaign Financing  $5.,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTCRS R KX ] ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS 1N 11
TALE D [ pelete 1 [1change [ Addition
KAME MULOCK, EDWIN T ESQ. - - uAME )
STRECT ADDRESS | 519 13TH ST, WEST SIRFFT ANDRFSS . ;E“:ET .313ﬂﬂ?3é83232 _
ar.st-zp (BRADENTON FL 34305 ) s f1/25/05-80050-020 150, 00
TITLE D 7 Celete hite [Ochange  [J Additton
NAME TITSWORTH, JUD NARE
SIRFET ADDRESS | 4211 NW BLITCHTON RD. IR ALURESS
Giry 8121 OCALA FL 34482 L __ fovstae )
HILL ] Delete 1 nige [ change ] Addition
NAME HAME
SIRTET ADURESS STREE ADNATSS
ClIY-ST- 2P e . Liry-s1- 28
it ] Dejete M [J crange  [T] Addition
NAME RAME
SIREET ADDRESS SIRLET ADDRESS
CiTy-51- 2P CItY-§1- 2P
g : O Delets [ {J change ] Addilion
NAME NANE
SIPELT ADDRESS TIFERT ADDRESS
CliY.S1-2P ] - CITF-5T- 2P
init D Delete (11l [dchange [ Addilion
MARE u RAMT
Stete | ADDRESS SIRLET ADTRESS
Ciy-St-2Ip . ‘ Cliv-S1- 2P
12, | hereby cortify that the nje poh ths fling does nglgualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report gf suppe is true and acoury d that my signature shall have the same legal effect as if made under oalt that | am an officer or director
of the cerporation or thé 2 ethis repert as required by Chapter 807, Florida Slalutes, and that my name gfipears in Blocky 10 or Block 11 if
changed, or ¢n an affachme z ampowerad,
!‘ , - —_
SIGNATURE/ S N ‘ : [ 724059
A f 1 5 1) E-SHaT i Lale { / WmnPhonaal




