2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PS2000014936 Feb 23,2004 08:00 AM
1. Entty Narme Secretary of State
ROBEN’S RANCH, INC.
-

Principal Place of Business hd Mahng Address
987 12TH AVE 987 12TH AVE
GRACEVILLE FL 32440 GRACEVILLE FL 32440

Suite, Apt. #, glc. = Bunte, Apt. #, etc, MOORE CR2E034 (11/03)

Cry & Stas = Chy & State 4. T\ Number -~ Foed For

) o B 59-31 5878_3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Se.gg; L’;E:("ﬁ"”“
6. Name and Address of Current Registered Agent - — 7. Name and Address of New Fia_gistered Agent

Name

QASR;A -‘S ;‘B‘_? ESEROBERT M Streat Address (P.Q. Box Number is Not Accemage; =

GRACEVILLE FL 32440

City - - FL {leCode

8. The above named entity submits 1h15 statemem for the purpose of changmg |ts reglstered office or registered agent, or batii, in the State of Horlda lam famlllar with, and accept
the chligauons of registered agent.

SIGNATURE . - . . R L
Sigralure, typad or prntad name of registered agent and title ©f appiicabie. {NOTE Regstareg Agent signatur@ required when reinzlabng) DATE :
" [
FILE NOW!!! FEE IS $150'00, 9. Election Campaign Financing $5.00 May Bo
Atter May 1, 2004 Fee wiil be $550.00 . s Trust Fund Contribution. (] Added to Feas
Make Check Payable 1o Fiorida Department of State ]
10, OFFFCEBS AND DIRECTORS e 171, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete ™ THiE ey mpe L Ghange [ addition
N ARMSTRONG, ROBERT M NiME o Qgi}ﬂﬂﬁﬂhz 3Lz %5 -
STREET ADDRESS (987 12TH AVE STREET ADDRESS (2/23/04-80150~-007 150.00
CITY -ST-2IP GRACEVILLE FL 32440 __. § GresTIP B o )
TmE o O petete TifE [ Crange [0} Addiien
NAME ARMSTRONG, BENJAMIN S HAME
STREET ADDRESS {987 12TH AVE STREE] ADDRESS
CITY -ST-21P GRACEVILLE FL 32440 . . CIFY-ST-2IP o . e
TRE [ pelrte TITLE [ Change [ Audition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P ) - CITY-ST-21P L ey
TITLE 7 pelete TITLE [0 Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY -ST- 2P __§ oneseae ] .
TITE [ Delete e [0 cnange ] Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . oIty 5i-21P ] ) ] )
E [ petere HiLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIFY-ST- 2P ) , CITY - ST- 2P B
12. | hereby certify that the mfcrma[:cn supplied with thes filing does not qualify for the exempiion stated in Section 119. 07(3](0 Flouda Stawstes, | further certify 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 trusteg empowered lo execute this reporl as required by Chapter 607, Florida Statutes, and that my name @ppears in Block 10 Brcck 11

29 )SS

changed, ar on an atta ity an address, with all other like empowss
SIGNATURE: I%” b, @LU\QL' M. A @/’18 W‘; 2/19/5¢ OG%‘

SIGNATURE AND TYPED OR PHIMTEMOF SIGNING OFFICEA DR DIRECTOR Daytme Phane &



