FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000118074 04-04-2005 90078 036 ***150.00
1. Emiity Name
GUN RANCH, INC.
Frincipa! Place of Business Mailing Address AIVUIVEAY
2532 E. IRLO BRONSON MEMORIAL HWY 2532 E. IRLO BRONSON MEMORIAL HWY
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e s e I OREOAD RSO AR T
Suite, Apt. #, elc. Suite, Apt, #, alc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
56-2406299 Not Applicanle
__Zip Couniry %ip Country . _5. Cenificate of Staws Desired ~ [J ?g';i Q?:Jlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KENNEDY, LOAN B
1031 W MORSE BLVD STE 350 Street Address (P.C‘)_.\Box Number is Not Acceptable)
WINTER PK, FL 32789 =

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prirléd narme ol regrsleied agent and hile il apphcabie. (NOTE: Registeran Ageni Bignaturs raquired when remsiaung) - DATE . -
FILE NOWI!! EEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Tryst Fund Coniribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O petete e ﬂ’r:hange [ Addition
MAME WILLIAMS, JAMES W HAME
STREET ADORESS | 2140 EMPEROR DR smgersoovess | 1 12 WUINCHESTER CT.
cnv-51-70 | KISSIMMEE, FL 34744 GaTY-5T-2P ST. Cloud , FL 34771
TIME D O Delete TIMLE MChange O Addition
NAME WILLIAMS, DIANE NAME . i
staeeT ao0Fess | 2140 EMPEROR DR eronss | 181 Winchester CF.
oTy-s-2P | KISSIMMEE, FL 34744 CHTY-5T-21P ST- cloug FL 3y77 /
TLE O etete TITLE [ Change [ Addilion
HAME - NAME . - .
STREET ADDRESS : STREET ADDRESS
CITY-5T-21p CITY-ST-71P
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§3-2P
TITLE 2 Delete TILE . [ Change  [J Addilion
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CItY-ST- 2P - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiea empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Liare . Tt/ 3*37’33130'0&’ H7-973-/6/3

SIGNATURE AND TYPED OR PRINTED NAME OF S3GNING OFFICER CA MRECTOR Daytame Fnone ¥




