2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

——

DOCUMENT # P92600014936

1. Entity Name
ROBEN'S RANCH, INC,

« *F

-

Principal Place of Business - M_ai_ling Address

FILED
Feb 15, 2005 08:00 AM
Secretary of State

987 12TH AVE . g87 12TH AVE
GRACEVILLE FLL 32440 __ GRACEVILLE FL 32440
thomts Ko wn
Suite, Apt. #, elfc; — Suite, Apt. #, etc. 18t MOORE CR2E034 {10]04)
City & State - B “City & State 4, FEI Number Applied For
59-3158783 Nat Applicable
Zip Country i Couniry 5. Cortificate of Status Desired [ 98-/ D Additionai
Fee Required
8. Name and Address of Currant Registerad Agent ) 7. Name and Address of New Registered Agent
T - ’ Name T

ARMSTRONG, ROBERT M
987 12TH AVE
GRACEVILLE FL 32440

Street Address {P.0, Box Number is Not Acceptabla)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changlig its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE =

Sigrarura, typed o prinled rame o ragistatad agant end 108 §§ spphoabis

TNOTE Registerad Agart sigrature rsdurad when instating) - DATE

FILE NOWM! FEE IS $15000 .
After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 MayBe
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution.  []

10. — OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AMND DIRECTCRS IN 11

Tk D T 7 pelste I ) [ Change [ Addilion
NAME ARMSTRONG, ROBERT M MAME

STRELT ADDRESS (987 12TH AVE STREFT ADDRFSS

ary si-1F | GRACEVILLE FL 32440 . - LT ST- 7 4 i et e g e

1L D - D e g oz ,‘i“é Jg%’*_—’_&%ﬁgaf{.,@ iange . Adéition
NawE ARMSTRONG, BENJAMIN S A thes Lo oA 40 Tl )

SIRCET ADDRESS (987 12TH AVE STREFT AGDRESS

CITY-ST-2P GRACEVILLE FL 32440 ~ITY-8T 7P

TIHLE [ Celete | I (7 change [ ] Addition”
NAME NAME

STRFCT ADDRSS STREET ANDRESS

CIY-57-2P CHY-S1- 2P

me o T [T petete A [ Shange L1 Additien
NAME NAME

STAFET ANORESS SIREEI ADGRESS

GIY-ST- 2P Cly-s1- P

L S ) T 7 Oetele T [J Change [ AddWion
NAME ﬂ NAME

STRECT ADORESS SIREFT ADDRESS

iy ST-2F CIY-ST- 7P

1L S 7 Delste Hilr [ Change [ AddRign
MAME NaME

SIRLLT ADDRISS SIREET AODRESS

CITY-ST-ZIP SHY-ST- JIP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated In Section’ 119.07(3))), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 o trustee empowerad o execute this repog ag

changed, or on an attachmgadywith affaddrds, with all other like empo

SIGNATURE:

ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNXTURE AND YYPED OR PRINTED NAMEDF SIGRMIG OFFICER OR OIRECTOR

205 TS

Dayena Phana ¥



