2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000135330 Apr 13, 2005 08:00 AM
1. Ently Name Secretary of State
AL-BAR RANCH CCRPORATION -
Principal Place of Business . o M;i'ﬂng Address
27511 BAYMEAD RD 27511 BAYHEAD RD
- T L R
2. Principal Place of Business S "1 3. Mailing Address
Suite, Apt. # efc. - Suite, Apt. #. ¢lc. T 1st MOORE CR2E034 {10/04)
Cily & State - = CiyZStawe = 4 FENUmber ooy :z'fizzi If:::
Zip Country | Zp - County 5. Certificate of Stalus Desited [} §i-£?q$g$"°“ﬂ‘
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
: Name
g?g IIH[B_E'YEISET_}EE[)— %T Swreet Address {P.Q. Box Number is Mot Acceptabls)
DADE CITY FL 33523 = -
City FL l Zip Cade

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

SIGNATURE e — -
Siynature., lyped o ponted neme of regstarad agent and tlle ¢ arplcable (NOTE Hagistared Agert signature raquired when eirstating) DATE
FILE NOWIt! FEE ‘% $150.00 . 9. Election Campaign Firancing $5.00 May

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added fo Fees
Make Check Payable to Florida Department of State o
10, " OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11183 D O oetste WE [Jthange [J12°
NAME RARTHLE, ESTELLA T NAME HOAonnsaieE24
SHREET ADDRESS | 27511 BAYHEAD RD <TREET ADDRFSS 04/13/05~-80038-014 150,00
CIY-ST-2P DADE CITY FL 33523 ’ oY S 7P
WLk O Detete i Cehange Oae
NAME ‘ NAME
STREET ADDRESS SIREET ADBRE 55
CiTY-SF- P OFY-51- 2P
ML ' o 1 Delete F nue Cdotange  [JAs
NAME KaME
STREET ADDRESS SIREEY ADBRESS
CiY-S-2P : Ly S1 7P
T T Delete T O] Change [t
HAME ' NAME
SIREET AGERESS SIREET ACDRESS
LiFy-ST-2P Clry-5i- e
L ' [ gelete naf Ochange A
NANE NaMr
STREET ADDRESS STREET ADDRESS
BT 7P ' CUIY-ST 7
THLE ‘ O Deiete it [dthage [J2:-
NAME RAME
STREET ABDRESS STREET ADDRESS
Y ST I CITY-S7- 20

12. | heraby aerti% that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 113.07(3)(1), Flerida Statutes. | further certify that the informaiic
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diren -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, or on an attachment with an addrass, with a|] other like empowered.

SIGNATURE: Dadhte  Sletle Bocthle Y-)145 355-583-373%)

INTED RAME OF SIGNING QFFICER OR DIRECTOR Tats Daxyrns Bhons 4




