2004 -‘FOR PROFIT CORPORATION
ANNUAL REPORT-(AR):

DOCUMENT # P03000077882

1. Entity Name

J.R.'S RANCH, INC:

Principal Place of Business

Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90282 026 ***150.00

5389 FAIRFIELD WAY 5389 FAIRFIELD WAY
FORT MYERS FL 33918 FORT MYERS FL 33319

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Siale 4. FEI Number Applied For

b5 J200114 Not Applicable
e Country Zp Country 5. Ceriificale of Status Desired [ $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T L T - . Name _ | . e e oL
GELARDI, JAMES

5389 FAIRFIELD WAY
FORT MYERS FL 33919

Strest Address (P.C. Box Number is Not Acceprable)

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped of printed name of fegisterad agent and tite 4 appheable.

{NCTE: Registered Agent sigrature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.UU May Be
Added to Fees

. 1. ADDITIONS/ CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE DeT , 1 petete TITLE [J Change [} Addition
NAME Trmes Qg [and, HAME
srarctavoatss (389G Faitefin ld W Anf STREET ADDRESS
CITy-ST-2IP F+_ M\{ Eibg EL, 3 3?}? CITY-57-21P
TIME bvs .’ 7 0; O pelete TILE [ Change [ Addition
NAME Viekie LY" n 6;'8/;5 ! NAME
J . “
szt aooness | S 3 89 Fai ez ld Y STREET ADDRESS
CITY-ST-2IP . m vers, F}] 23919 CITY-ST-2IP
e j [ Deletz e O Change [ Addition
NAME e [ o o ST — —— e —— e B NAME e —— e w2 — s =
STREET ADDRESS . STREET ADDAESS
CITY-ST- 2P CITY-57-2P
THLE 1 Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP L/ Y CITY-S1-ZP
TITLE / {1 peiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-20
TLE [0 oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. 1 hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

or on an attachyt with an address, wi
SIGNATURE:* (/Ao

if other like empowered.

SIGNATURE AND T\’PEWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pl 20,908, 53 4590058

Date Daytime Phone #




