- FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

; ANNUAL REPORT Secretary of State
DOCUMENT # P04000105670 E 03-21-2005 90116 050 ***150.00

1. Entity Name

LONE PALM RANCH CO.

Principal Place of Business Mailing Address . ; a U U z 3 2 51

701 LEMON BLUFF RD. 701 LEMON BLUFF RD.

OSTEEN, FL 32764 OSTEEN, FL 32764
Suile, Apt. #, etc. Suite, Apl. #, etc. 01202005 Ghg-P CR2E034 (10/03)
City & Slate Cily & State ' 4. FEI Number Applied For
5 / - 05 / 7q , & Not Applicable
2 Country Zp Country 5. Cenificate of Status Desired ] fg';’fqt'}?:;“m]
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH, JAMIE L
701 LEMON BLUFF RD. . Streel Address (P.0O. Box Number is Not Acceplable)
OSTEEN, FL 32764
Cily FL | Zip Code

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

SIGNATURE
Signature, iyped o printed name ol registerad agent and hilig if applicable. (MOTE: Registered Agont signailura raguirgtt when reinstaung) DATE
FILE NOW!!I' FEE IS $150.00 -9. Election Campaign F.inancing $5.00 May Bz
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME SMITH, JAMIE L NAME
STREET ADDRESS | 701 LEMON BLUFF RD. STREEY ADDRESS
CiTy-§T.21p OSTEEN, FL 32764 CIiv-S1-21P "
TLE [ Delete TITLE [ cChange [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIpY-§1-219
TILE [ Delete TITLE [ Change [ Addilion
an - K I HAME R . ——— N - - —_ - .
STREET ADDRESS SIREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
ILE {0 oelete TLE O cnange (T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-51-2P
TILE [ Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  (J Addilion
nAME * Lt P : : NAME ‘ :
. - R - . P T R T TR I T P T B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - - - CITY-S1-21P° -

12.- | hereby certity that \he information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal 1 am an officer or direcior
of the corparation or the receiver or trustee empowered tgExecute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an attachmefit with an ac.idress. with all offjer like empowered,
agie LSmitt 3)17)o5 Y067-94%-140

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhwme Phona ¥




