2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

'DOCUMENT # PO0000060117

1. Entity Name
HIDDEN VALLEY RANCH & NURSERY, INC.

. - et e

-Mar 10, 2005 08:00 AM
Secretary of State

Principal Place of Busmes: — ~ 7Mas‘!inu Addross
PO BOX 1289

13816 HIDDEN VALLEY 1 ANE
UMATILEA, FL 32784 UMATILLA, FL 32784 US

DO NOT WRITE IN THIS SPACE

8_Name and Address of Current Registered Agert

GANTT, RAGAN CPA
8220 SUNSET DRIVE
MIAMI, FL 33143

A0 A A

03032005 No Chg-P CR2E034 (10/03}

4. FEl Number 7 ) Applied For
59-3857330 Net Applicable

8. Certificate of Status Desi{eq N gg-;giﬁrﬂmm

DO NOT WRITE
IN THIS SPACE

: - R ST — = T L PR
8. The abova named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt

tha obligations of registered agent.

BIGNATURE — i ae -

3

v

Sigrature, typad oqﬂwled nams of (egislared agent and thia if appficable. (NOT& Hw:!«nd Agam signalun lequl:ad. v mmaahg; ‘ . DATE
FILE NOW!Il FEE IS $150.00 8. Election Gampaign Financing $5.00 Moy Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added to Fees
70, S OFFICERS AND DIREGTORS ] — B S —
TLE P
RAML MOSS, RONALD B
STREETADDRESS | 13507 COUNTY ROAD 450 WEST
CTY-ST-2° UMATILLA, FL 32784 ~ . — — UQDBGDESBDI 0
LE VP i
me MoSS, RONALD 03/10/05-50023-005 150, 00
STREEY ADDRESS | 13316 HIDDEN VALLEY LANE
Gy -ST-2P UMATILLA, FL 32784 . . I —— — T
ThE
NAME
STREET ADDRESS
il L DO NOT WRITE
TIMLE
it IN THIS SPACE
STREET ADDRESS
CiTY-5T-2P _ e — S
TIE
HAME
STHEET ADDRESS
ciry-§7- 20 - - -
- {
NAME
STREEY AODRESS
i - s om0 s

12. I hereby certify that the information SU,ppth with thig filing does not qualify for the axemption stated in Section 119, 07?)(1) Florida Statutes. | further certify that the infarmation
is repart or supplemantal raport is trus and accurate and that my signature shall have the same lepal
of the corporatian or the receiver or trusiee empowered 1o execute this repon as raguired by Chapzer &07, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

Indicatad on

ect a5 if made under oath; that ! am an officer or director

352-469-%021

monnmtcron

changed, or on am atlachmapt with an address, with all other like erpowerad.
SIGNATURE: M analal 8. Mpss j’rgﬁ 3’ - H- 05

umunmzm*m-w OR Pﬂlﬂ!ﬂ NAME oﬁmuuu

Daytimn Phora #




