- 2005 FOR PROFIT CORPORATION

AN“U_AL REPORT (AR) FILED
DQCUMENT # P0O3000052111 - - R Feb 21, 2005 08:00 AM
b S Home Secretary of State
SANCTUARY AT FREEDOM RANCH INC. ry
Principal Place of Business o ) Mailing Address
10130 NORTH LAKE BLVD. 10130 NORTH LAKE BLVD.

SUITE 214-297 - : SUITE 214-297
WEST PALM BEACH FL 33412 . WEST PALM BEACH FL 33412
s L AREUSRAA AN
Suite, Apt. #, elc. T h Suite, Apt. # atc. ) i o tst MOORE CR2E034 (10/04)
City & State S City & Stale T 4, FEl Number Applied For
| - 56-2352757 Not Applicable
Ze County Zp Country 5. Certificate of Status Desired . gese-l;rgq lfi‘i‘ﬂﬁ""al
6. Name and Address of Current Registered Agent ] i 7. Name and Address of New Registered Agent
) o " Name
1KgISS%H&I(I5‘£|:\($ﬁYLAKE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 214-287 - ' ==
WEST PALM BEACH FL 33412
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, of both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE N — —_— I . —_— _
Signaliste, kipad of printod nama of ragisterad apent and tile f applicable * {NDTE Hagistered Agent signatura required whan reinstating) DATE
o T,
FILE NOW!! FEE I§ $15000 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added fo Fees

Make Check Payable to Florida Department of State
10 " QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE P 3 pelete - e {1 Change  [O] Addifion
NAME KUSCH, LARRY NANE
STREET ADDRESS | 405 S. RIVERSIDE DR. STREE) ADDRESS
CiY-57-5P POMPANQO BEACH FL 33052 CITY-S1- 7P
THLE - Cloeete § nnt ' o O Change [ Additioi
NAME NAME o ANE e ARa4 T
STREET ADDRESS STRFET ADDRESS dgdel AS-E00ET-020 150080
CITY-ST-2P CITY-S1- 20
T S T Dowse o o O] Change [ Addition
NAME NAME
CTREET ADDRESS STRECT ADDRESS
CiTY-§1.2p l CITY-51- 7P
TITLE - I [ petete TnF [ change [ Addition
NAME NaME
STREET ADDRESS STREFT ADDRESS
LY. ST-2IP City-51-21P
TiLe - T J Delate L - [Ichange [ Addition
NAME NAME
STREET AQDRESS STACET ADDRESS
oy SI-7IP CITY-51-
e - T U [Opeete e Ol change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. ST-2IP Gry-sT-2p

12. | heraby certim‘that the Information supplied with this 'ﬁling does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this rapert ar supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carparation or the raceiver or trustee empowersd (o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block {0 or Block 11 if

changed, ar on an attachment with an address, with all other like empowerad
Lagey Kassr 2/iclos
atd

SIGNATURE: Z

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR {

Davtime Phona 4




