2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 29, 2004 8:00 am

DOCUMENT # P03000049602 ecretary of State

1. Entity Name
RANCH REALTY INC. 04-29-2004 90315 022 ***150.00

Principat Place of Business Mailing Address
3348 MERLE LANGFORD RD. 3348 MERLE LANGFORD RD.
ZOLFO SPRINGS FL 33890 ZOLFO SPRINGS FL 33880
us us
‘2. Principal Place of Busingss 3. Mailing Address
2248 [lyle htnttrd ol | 33495 Murte fumphict /.
Suite, Apt. #, etc. [ Suite, Apt. #, elc. v MOORE CR2E034 (11/03)
City & State City & talg . 4. FEI Number Applied For
Z f—A (,Eﬁ’fl'ﬁfj LRomnn | 2wt 00 n8E, Fhoyed A Aot Applicable
Zip 4 Coﬁmry Zip Countr - ) $8.75 Additional
?‘3 39‘0 M-J/q' . 33? 90 b{ jlﬁ . 5. Cenificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WELLS, JAMES =~ e Ep e SAmE el -
3342 MERLE LANGFORD RD. Street Address {P.O. Box Number is Not Acceptable}

ZOLFO SPRINGS FL 33890

City FL Zip Code

8. The above named enlity submits this statement for the purpose ofchﬁgijgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. . _
SIGNATURE NCR\\C. = \Q&\\S W/«W M /{; %4

Signature_ typed or printed name of registered agont and fitle f applicable, @(E Registerec Agenl signature requirsd when rginstating) DAT
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribytion. 00  Added o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
e ‘p (25 dapt” ¢ fAnl [ Detete T Clchange ) Addition
RAME ) i ’ NAME
STREETADDRESS | (7 r /‘j 4 /dek V 4 V ‘ STREET ADDRESS
CIFY-ST-7IP R CITY-ST-2tP
ML Y yAMIc ST WethsS  Ooee T O Change L] Addition
HAME I NAME
STREET ADORESS 3 3 42 7 &/&' A 5 M STREET ADGRESS
1 -
oz | Mo Sy hgs [Aadin 3757 | o
INLE - f 1 Detete THLE [ Change [ Addilion
NAME —NAME
STREET ADDRESS” ~'§ STREET ADDRESS s T T - T -

omy-5T-7P ‘2V -/:56* -/ﬂ;ﬁ{f'f/ Z%// o+ CrTY-ST-2p

TmE L k-lﬂ(j, e EEALS O Deiete e [l change [ Acdition
NAME NAME

§TREET ADDRESS ﬁ 33«‘-’/_2. V71724 @vé&?‘?ﬁw AL | st ronvess
CITY-ST-2P 734 . 2557 C-ST-2P

A e ]
TITEE 2 f/ﬂ J/ P < 3 pelete TILE Cicrange O Addition
NAME NAME
STREET ADDRESS |- ' STREET ADDRESS
CITY-ST1-2P CITY-S7-2IP
TIMLE [T pelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CNY-ST-ZIP ) CITY-ST-ZP

12. t hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachze)mﬁiflﬁ?gressg{p all othe rJgjif—r_anpwered. ‘ o
SIGNATURE: __~ ___Jopeie L% Cynts Lt S Y 553775 20D

WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daytme Phone #

.



