2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT . Jan 18,2005 08:00 AM
DOCUMENT # P03000120976 e Secretary of State

1. Ertity Nama -
RANCHETTES ENTERPRISES, INC. .

Prig.cipal Piace of Business _ ] . J.\Aajlin_g Address
89 LEADER CT. - P.O.BOX1164
LARELLE, FL 33935 LABELLE, FL 33875

—— TG T

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Mumber Anpiied ll:'or

04-3778510

5, Certificate of Status Desired [}

$8.75 acditional
Fee Required

6 Name and Address of GCurrent ,F}egis,tgr,eid_.dgreﬁ N

SPIEGEL & UTRERA, PA _ DO NOT WRITE

1840 SW 22ND ST.

P '* | IN THIS SPACE

8. The abiove named antify submits this statemant for the purpose of changing its registered office ar registered agent, ar both. in the Slate of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE s . . .
Signaiars, typed or prntad Aame of reglstered agem and We d appleable ROTE Regstarad Agent signaiure required when reinstatmg] DATE
FILE NOW!I! FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Feos
1. T GFFIGERS AND DIRECTORS T
TaLE PSTD -
NAME SEARS, MARILYN G - U{}GBDD} BI 858
STREET ADDRESS | 89 LEADER CT. - ;;} 1',; i ﬁ_;ﬂgmgmﬁﬂ 411 q 1 "'ﬁ }}ﬂ
Ciry-St-ap LABELLE, FL 33935 R R LR S
ILE
NAME
STREET ADDRESS
CTY-§7-21P
TME
NAME

o | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GTY-ST-2P

TTE

NAME

STREET ADDRESS
CiTy-§T-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the axemption stated in Saction I19.0?$3)(l). Flarida Statutes. | further certify that the informatien
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or director
of the carporation or the_teceiver or rustes empowered Lo execute this report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowere:

SIGNATURE: WAM«/ RZQMO ’l /0{
sm&m‘llaé f.un T?PED L) Pmure);cﬁrf OF SIGHNE DFFICER OR DIRECTOR Datg ¥ . .

Dayume Phone #




