FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DEOCUIVIENT # P04000100505 04-22-2005 90300 003 ***150.00
1. Entity Name
NAKED RANCH INC
Principal Place of Business Mailing Address )
1025 SEMINOLE BEAR TRAIL 1025 SEMINOLE BEAR TRAIL ‘
PIERSON, FL 32180 US PIERSON, FL 32180 US ‘ 50042298
S e [EEAD N0V
Suite, Apt. #, ete. Suite, Apt. #, etc 01312005 Chg-P GR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
' AC-13 re Not Applicable
Zip Country 4 Country §. Cerlificate of Status Desired ~ 3 fg'ggqlﬁ?:éﬁ""ai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= = T Name, - - - - o= -
DAIZ, SARAH | Oin2 SieAM T
1025 SEMINOLE BEAR TRAIL e T Street Aadress (P.O. Box Nurmber is Not Acceptable)
PIERSON, FL 32180 ’ '
City FL ‘ Zip Code

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

SIGNATURE i
Signatura, 1yped or printed name vl registered agent and tla If a;?'gtmame (NOTE: Registered Agant signaiure required whan rensiating) DATE
- .
FILE NOWI! FEE IS $150.00 - Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

10 . OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P o 2 O Delete TmLE [N change [ Addiion
HAME DAIZ, SARAH ! . NAME DIz, Sh@ Avh
STREET ADDRESS [ 1025 SEMINOLE BEAR TRAIL % STREET ADDAESS
CIry-s1- 29 PIERSON, FL 32180 CITY-ST-2IP
TITLE ST Xfug]ele TILE [dchange  {7] Addition
HAME STUTSMAN, ELAINE I NAME
STREET ADDRESS | 1025 SEMINOLE BEAR TRAIL STREET ADDRESS
CITY-SI-2iP PIERSON, FL 32180 CITY-ST-2IP
iMmE O Delete TLE [OChange [ Agdition
NAME NAME
. STREET ADDRESS - l e - - R P _——— _ BTREET ADQIBESS - . -
CiTY-ST-71IP CITY.S7-ZIF
TITLE [ Dekete THTLE [ Change [ Aduition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2iP
TITLE O Delete TLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IF CITY-ST-LIP
e {3 Derete TITLE [ Change [ Addition
NAME : NAME ! -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-$T1-2P

12. L.hereby certify thal the information supplied with this tiling does nt quality for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | furiher certify that ibe information

indicated on this report o sypplemental report is rug and accurate and that my signature shall have the same legal éifect as if made under oath; that + am an ofticer or director
of the corporation or the ragiiver or trustee empowered Lo execule this report as required by Chapter 807, Floricda Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachm@nt with an gddreseyith all other like empowered,
A e, Aiofos %
!

NATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR Dari Dayume Phane #

SIGNATURE: /
I

/




