2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19,2004 8:00 am
Secretary of State

DOCUMENT # P03000112363

1. Entity Name
HOME & RANCH REAL ESTATE, INC.

07-19-2004 90015 025 ***150.00

Principal Place ot Business

30 HARDEE STREET, SUITE B
LABELLE, FL 33935

Mailing Address

30 HARDEE STREET, SUITE B
LABELLE, FL 33935

54063676

2, Principal Place of Business 3. Mailing Address

AT 0 R MEA

Suite, Apl. #, otc, Suite, Apt. #, elc.

07132004 Chg-P CR2E034 (10/03)
City & Slale City & Slats 4. FEI Numher Applied For
20-030 8255 Not Appiicable
Zie Courtry Zp Counlry 5. Certificate of Status Desired 0O ?i‘;iﬁ?:;"o"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name
WEATHERFORDSTEPHANIE =+ ~ + =7 = i mm s oo - sl o = = : - PRSI P
1913 MERCER AVENUE Street Address (F‘O Box Numbe( is Not Acceptable) el I
LEHIGH ACRES, FL 33972
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am lamlllér with, gnd accept

the obligations of registered agent.

SIGNATURE
Segnalure, oed o pnated nome of registered agent and Ltie f 2pphcable NOTE. Regisiered Agent agnature 1eqared wien reinstatng) DATE
Pt MW Y o Vo
v i
FILE NOWIIl FEE 1S $150.00 9. Election Cqgbaign F'“af‘Cing $5.00 may Be In accordance with 5. 607.193(2)(b), F.5., the
Due by Soptember 8, 2004 Trust Fund Contribution.- ™ Added to Fees corporation did net receive the prior nolice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
lLE 0 : ] Deleie lliLk [ Change [ Addition
NAME WEATHERFORD, STEPHANIE NAME
STREET ADDRESS | 1913 MERCER AVENUE SIREET ADDRESS
CITY-s7-2IP LEHKSH ACRES, FL 33972 CITY-ST- 2P
TIILE ‘ O Delete TTLE ‘[ Change [ Addition
NAME NAME
SIREET ADDHESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE {7 Delete THLE O crange  [J Addition
NAME NAME
SIRLENADDIESS |~ vl ~mvar oo e - e e BoSEelaDRESS ) - - e et | e
CITY-ST-2P CITY-5T-21P
TITLE ™ Delete L [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily S1ap CINY-51 4P
TITLE O Delele THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
Nk O Delete 1Lt [ change [ Addilion
NAME NAME
STREET ADDRESS STPEET ADDRESS
CITY-ST- 2P CiTY-ST. 2P

12. | hergby cenlily Lhat the informalion supplied wilh Lhis lilin g does nol qualily for the exemption slated in Seclion 119.07(3)(i), Florida Statules. | {urther certily thal the informalion 1
accurate and thal my signature shai! have the same legal effect as if made under oath: that | am an cificer or director
piver or trustee empowered to execure thls report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 17 if

indicated on this report or supplemental reporl Is true an
of the corporatian or the se
changad. or on an aty

2rit with an address;

SIGNATUR

 pharce Weathaotosd 3lisleyf (85Yotg0000

SIGNATURE AND TYFED OR PRINTED NAME OF GIG ING OFFCER OR DIRECT
I

Layirng Phony ¢




