(X

FILED
. 2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ALY

ANNUAL REPORT ecretary of State

DOCUMENT # P02000101962 04-04-2005 90080 019 ***150.00
1. Entity Name
05 RANCH INC.
Principal Place of Business Mailing Address \\ ) —
655 CORTO RIDGE DRIVE 655 CORTO RIDGE DRIVE .
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 40046232
R R LR R TR
Suile, Apt. #, etc. Suite, Apt, #, etc. 0323200 Chg-P CR2E034 (10/03)
City & Stale City & State T FEI Number @Iy Applied For
s')31-0428989 57 042 %7 Nat Applicadle
Zp Country Zip Country 5. Cerificaie of Statwus Desired [ fgg?q Addtional
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

’ s . R - - aine -
DANIEL, MARK W SR.
655 CORTO RIDGE DRIVE Street Address {(P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168

City FL | Zip Code

‘8. The abave named entity submits.this slatement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agsnt,

SIGNATURE
Signavym, ryped or printed name ol registarad agent and tilleif apphcabla, {NOTE: Fegisterad Agent signature roquued when rénstating) DATE
. _FILE NOV:'III FEE'I‘SJ$1 50.00 . . 9. Elschion Campa\gn F_mancmg $5.00‘May Be® ' - e i
+After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees - ee - - .
10, 7 ~QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | PD e O Detete TIRE Dcrange [ Acdition
HAME - = DANIEL, MARK W SR. & HAME :
STREET ADDRESS | 655 CORTO RIDGE:DRIVE STREETADORESS
omv-s1-2F | NEW SMYRNA BEACH, FL 32168 oStz
ME O Detete TITLE [ ¢hange (] Addition
HAME NAME
STREET AQDRESS STAEET ADDRESS
CITY-§7-21P GiTy-ST-2IP
TINLE [ celete TITLE [ Change (] Additicn
NAME NAME
SIREETADDRESS | __ ) _ STREET ADDRESS
CiTY-§1-21P Civ-sTze - ’ -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE [ Delete L [C1Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CnY-§T-2P oIiy-§r-a"
TITLE ) O Detete it [ Change [ Aadition
_NIAAME e . . . N ) WAME o - ’_A.'.. ;
STREET ADDRESS- |- . .. - : - . STREET ADDRESS ,' LT - .
CITY.5T:21P T TR . CTY-ST-2P :

12. 4 herreby certify:tha't'the \'nlo'rﬁa'ﬂun‘sup‘;ﬁl‘ied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sigll have the same legal effect as if made under oath; that | am an officer or director
ol the corporation o;,me receiver o trustee empowered to execute this report as require ha 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t

changed, or on an dttachment wjlh.an address, with all other like emﬁed, .
Dae

<

SIGNATURE: /) A

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytvne Prona o

e, A



