2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P01000061389
PO Secretary of State
_ o of¢ e of¢
SUMMERTIMES RANCH, INC. 05-03-2005 90156 023 150.00
Principal Place of Business Mailing Address
6700 S. FLORIDA AVENUE P.O. BOX 7667
SUITE #6 LAKELAND FL 33807
LAXELAND FL 33813
Suite, Apt. #, etc, Suite, Apt. #, efc. 15t MOORE CR2E034 (10!04)
City & Siate City & State 4. FEI Number Applied For
59-37567231 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O ?3;;’313;:‘;"9"3'
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Name
\GA;O\(A)"\SA Ell__é_)%l»ggﬁr\llﬂédBE Streat Address (P.0. Box Number is Not Acceptable)
SUITE #6
LAKELAND FL 33813
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and his if apphcable {NOTE Registarad Agenl signalure required when reinslating) DATE

L : u &1 A

<. Aft F"I"‘E Nowo.(ils EEEV{?“S150-00 . 9, Election Campaign Financing $5.00 MayBe
3 er May 1’_ 2 hbdd _Be $550.00 Trust Fund Contribution. [}  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DBILE P [ velete THLE 1 Change  [] Addition
NAME W. WM. ELLSWORTH, JR. NAME
SIREET ADORESS | 6700 S FLORIDA AVE # 6 STREET ADDRESS
ClY-Si- 2P LAKELAND FL 33813 cITY-S1-2IP
e vD ) Delete TITLE [ad] Change  [J Addition
NAME [ELISWORTH, DORIS W NAME ELLSWORTH; DORIS W.
SIREET ADDRESS | 6700 S FLORIDA AVE #6 STREET ADDRESS -
CITY-$1-21P LAKELAND FL 33813 CIFY-S1-2P
TTLE [ petete TILE [(Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SI-2IP
TILE O petets TIILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-2IP
MLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CIry-Si-2IP CITY-ST-7IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemegntal report is trye-nd aacurale and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation of the receiver is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wifl an atldress, ith all other lke owared.

SIGNATURE:

.ﬁﬁt’l it | IO President 4/25/05 863-644-9197
?am- Al ﬁlNI:ITPE?fﬂN&Eg}AIEEﬁF‘SIIGI&GROF.FICEROHDIRECTDR Oats Daytrne Phone #




