FILED
2004 FOR PROFIT CORPORATION

May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000050929

Secretary of State

05-03-2004 90680 041 ***150.00

1. Entity Name

RANCO SHORT HORNS INC,

Principal Place of Busiress

P.0.BOX 72
BOSTWICK, FL 32007

Mailing Address

P.O.BOX 72
BOSTWICK, FL 32007

94079240

HWMWWWWWWWMWMMMW

2. Principal Place of Business 3. Mailing Address
Suite;, Apt. #, efc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10!0E3)
City & State City & State 4, FEIl Number Applied For
- ] . B 59-3723521 - -~ Not Applicable"
i Coul Zj t
Zip Loy P Counity 5, Certificate of Status Desired 3 $8.75 Additional
Fee Flequnred
6. Name and Alidress of Current Registered Agent 7. Name and Address of New Registered Agent
RS Name

STARK, LANCE

1087 HWY 17 N Street Address (P.O. Box Number is Not Acceptable) l

I

BOSTWICK, FL- 32007

City

Y
FL | |pC|0de

B.} Ths above narried entity submils lhIS statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obiigations of‘ reglstered age’\' |

. ad -
SIGNAT:URF : -
- - . Signahurs. yped or printed name of regisiered agerit and tile if applicable. {NGTE: Registarsc Agert sigraiue 1equired when rainstating; DATE
FILE NOW! EEE IS "150_00 . 9. Election Campaign Financing $5.00 may se
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delere TITLE O change (] Addiion
NAME STARK, LANCE NAME
STREET ADDRESS | P.O.BOX 72 STREET ADDRESS
GITY-St-2IP BOSTWICK, FL 32007 GITY-ST-21P
_TILE e D ormmm . - — e R Dt £11T A S El - Tt chang: [ Addition
NAME DRIGGERS, COREY NAME
STREETADDAESS | P.O.BOX 172 STREET ADDRESS
CITY-5T-2IP BOSTWICK, FL 32007 CITY-5T-2IP
THLE 3 pelee TLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P EIFY-57-2P
TME 3 petete TILE O Change [ Addition
HAME HAME i
STREET ADDRESS STREET ADDRESS E
CITY-ST-29 CTY-§3-2P |
e O petete TITLE ] Change [ Addiiion
NAME NAME *
STREET ADDRESS STREET ADDRESS [
CITY-ST-2P CiTY-ST-21P }
T [ belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1ru anc gte agd that my sigrature shall have the sare legal effact as it made under oath that | am an officer or director
of the corporalion or the raceiver or trustee eny s report s required by Chaptar 607, Florida Statutes; and that my name appears in Block 10%or Block 11 if
changed. or on an attachment n addr |

e

SIGNATURE:X_
ﬁsuﬁ’mﬁf/«f/hpeq

Daytime Phone #

INTEGNAM{OF SIGNING OFFICER OR DIRECTOR Date




