: FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000005384 05-02-2005 90440 017 ***150.00

1. Entity Name

RANCH HOUSE, INC.

Principal Place of Business Mailing Address

36521 STATE ROAD 70 EAST PO BOX 465

MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251

T s wseara IR MO EAU AT R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Appled For

é O - 0 LA /?5 _S‘_ ol Applicatn
Zie Couniry a® _ Country 5. Centlicale of Status Desied [ fi ;fq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CURLES, BUFFY L.
5150 WAUCHULA ROAD Streel Address (P.O. Box Number is Not Acceptable)
MYAKKA CITY, FL 34251

L City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Flonda | am tamiliar with and aceopt
the cbligations of fegistered agent. . .* :

SIGNATURE ;
Signalura, typed ar plliﬂ‘nﬂdnhll])E af registered agent and titls if applicable. {NOTE: Rogistered Agent signature reauired whea reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Coatribution. O  addedto Fess
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE P . By mm TITLE Pfl{.s DL T [ Change Xﬂumhon
NAME CURLES, BUFFY L™ * T NAME Myeeads, TARA L.
STREET ADDRESS | 5150 WAUCHULA ROAD:; STREET ADDRESS | L 208 H oG@Towal AMae
CTY-5T-7P | MYAKKA CITY, FL 34251 &% CITY - ST- 2P MYAKKA €Ty Fu IvaxT)
T vP £ mlme e [} Crange [ Adasion
NAME COX, JUDY L i MAME
STREET ADBRESS | 5160 WAUCHULA ROAD STREET ADDRESS
CITY-ST-2IP MYAKKA CITY, FL 34251 CIY-ST-2ip
TILE ST WDe!etc TILE [ Change [ Adaition
NAME MULLINS, TANA L NAME -
STREET ADDRESS | 6215 HOGTOWN LANE STREET ADDRESS
CiTy-S1-21p MYAKKA CITY, FL 34251 CITY.-ST-21P
TITLE [ Delete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P ciTy-St-ziP
TILE O velete TILE O change [ Advition
NAME NAME
STREET ADDRESS STREES ADORESS
CHY-ST-2P CITY-SF-2IP
TLE 3 Detete T5LE [ change [ facitor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTy-§1-21P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | fuether ceftity that the nformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih: that | am an officer or direciar
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 31 11

changed, or on an attachmes with an address, wjth all othegy like empowered.
SIGNATURE: _QW /// . Y- F05 P 322947y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Die Ditytree Prorg 2




