2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000063595

1. Entity Name
VALLEY 4 RANCH SUPPLY INC

Principal Place of Business

2712 HNY 90
BONIFAY, FL 32425

Mailing Address

2712 HWY S0
BONIFAY, FL 32425

DO NOT WRITE IN THIS SPACE

6. Nams and Address of Gurrent Registered Agant

ELLENBURG, LISA N
1136 ENGLISH LANE
WESTVILLE, FL 32464

FILED
Apr 30,2004 08:00 AM
Secretary of State

AR TAOTH A oA

04272004 No Chg-P CR2E034 {10/03)
4. FE! Number Apphed For
Q1-0719690 Mot Applicable
; e $8.75 adanionsl
5. Ceﬂmcatff of S!atus Desired ] O  Fae Requited

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submits this statement forrihe pumpose of changing its registered office or registered agent, or both, In the State of Flosida, | am farnillar with, and accept

tha obiigations of registored agent.

SIGNATURE

Signature, typed of frivged Tare of cegistied Bant S0 W I appiceia, JHAITE, Begi ATl S reRiret wiRsh re ) DATE
FILE NOWI!! FEE IS $150.00 . Election Gampalgn Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Conibutian, Added to Fess

0. CFRICERS AND DIRECTORS } . j e

TNE P

HAME BOMANN, KATHRYN

STREET ADDRESS | 2712 HWY 90

o5z | BONIFAY, FL 32425 o {Jﬂﬁ*ﬂgﬂg?&S L
= - e A SONAT00S 1S
HAME BOMANN, KATHRYN

STREES ABORESS | 2712 HWY 90

CiTY-ST-IF BONIFAY, FL 32425

THE D

HANE BOMANN, KATHRYN

STREET ADBRESS | 2712 HWY 80

emv-sT-zP | BONIFAY, FL 32425 L _90 NOTWR_IIEi

me IN THIS SPACE

STAEET ADSRESS

LTY-ST-ZiP l

TTE

NAME

STHEET ADDRESS

oITY-ST-7P o . —

THE

RAME !

STREEY ADDRESS

SR-ST-ZF |

12, | hereby mﬁ\
indicated on raport or supplemental repotf is tnue

at the inforration supplied with this fitthg doses not quality for the exempition stated in Seation 1 19.07%3}6). Florida Statutes. | further certily that the Information
aecurate and that my signature shall have the same lfegal @
of the corporation or the recelver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

ect as if made under cathy that § am an officer or director

changed, or on an attachment with an address, with all other like empowered. (&S"Z}) 3?»?\ 3 -
SIGNATURE: KaT#hayn (EGMN‘WQ\E&M“ i H~ZB oy
SIGNATUARE AND TYPED ORt PRINTED HAME OF GIGHING GPFICER OR DIRECTOR i T Data Dylimn Prona #




