-~ .2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 26, 2004 8:00 am

DOCUMENT # P03000128959 Secretary of State
1. Entity Name
02-26-2004 90007 022 ***150.00
J & J RANCH, INC.
Principal Place of Business Mailing Address
8201 @8THCT S 8201 96THCT S
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437
Suite, Apt. #, eic. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 2 O —Ol—‘ 22\1& Not Applicable
Zip Country Zp Country 5. Centilicate of Status Desired O gg;g?q S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
géb‘oi'.‘rrg'él%_ﬁ%ﬁ-';‘é S T e Street Address (P.O. Box Number is Not Acceptable) ' N
BOYNTON BCH FL 33437
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, typed of printed name of registered agent and tille  applicable (NOTE: Registared Agenl signaiura required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contricution. O Added to Fees
10. CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AME DP [ Delete THLE - [Jchange [ Addition
NAME GALIT, JEFFREY NAME
STREET ADDRESS | 8201 96TH CT S STREET ACDRESS
ory-sT-2P  |BOYNTON BCH FL 33437 ‘ cITY-ST- 2 -
TITLE [ Delete TME 6_ : c ‘Sﬁr [ Change % Addition
NAME NAME Cle L‘G’ . 4_
STREET ADDRESS | STREET ADDRESS r\Scs ‘ \0\ (‘,\-\ v
CaTY-57-2P ovste | UGS G ’3_"‘—‘1 Lene Do et
TE e [oeee . Qome - . ’\_E)C)\{\rs:\-&v\ Vocd, TTLL . [ Change [ Addition
NAME NAME 3337
STREET ADDAESS . e . - STREETADDRESS {0 mveme = omo - .- e — .
CITY-5T-21P CITY- ST-21P
TILE - ) palete TITLE ‘ [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-Z(P
TLE [ Detete TmE O] Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P GITY-§T- 2P
TLE O petete e [ JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi). Florida Statutes. 1 further cerlify 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 or the receiver or frusiee empowergd 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 attachment with an addregs, with 8l oth&r like empowered. _3 (9 ‘

SIGNATURE: D.23.04  —133-770,

AME OF SGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRI




