2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # £82000011302

1. Entity Name . B .
EL RANCHO HUNT!NG PRESERVE, INC.

Feb 15,2005 08:00 AM
Secretary of State

Principal Place of Business - li#‘léiling Address

2183 COCN HOLLOW TRL. 2183 COON HOLLOW TRL.
CHIPLEY FL 32428 . CHIPLEY FL 32428
Us us

Suite, Apt, #, ele, o Sulte, Apt &, efc. o 1st MOORE CR2E034 (1 0/04)

City & State — _ City & Stale 4. FEI Number . Applied For

59-3172113 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
1 Fee Required
j 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
o ot Name o N ’

YATES, REX T
2153 COON HOLLOW TRAIL
CHIPLEY FL 32428

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agert, or both, in the Stale of Florida, | am familiar with, and accént

the obligations of registered agent

SIGNATURE i

Sxialuse, typod of printad nerme of registerad dgent and tile if appficable

THOTE Registerad Agant signaturo raguired whan reinstaling)

DATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

]

$5.00 may Be
Added to Fees

9. Electicn Campaign Financing
Trust Fund Contribution,  [J

1. T AFFICERS AND DRECTORS [ ADDITICNS/CRANGES TO OFFICERS AND DIRECTORS IN 11
T D J pelete TIF [J change  [] Addilion
NAME YATES, REX T_ HAME
STRFIT ADDRESS (21583 COON HOLLOW TRAIL SIRLE AODARESS
Y- S1-2iP CHIPLEY FL 32428 R orystap
it L - T Delete e T i  [change [ Adcillon
i : e  n0nnngnasT "
NN T 3af T g
STREET ADDRESS SIRCET ADBRESS 2/ 15/05-80044-023 150,00
CliY. 8T-2IP Y -57- 2P
e - - 7 Delete e [ Change L] Adcilion
NAME NAME
SIRELT ADDRESS STRIET ADDRESS
CITY.s[-21P SINY-ST. 219
e S [T Deiete e [ Change [ Addition
NAME H NAME
SIRLET ADORESS SIREET ADDRESS
CITY-S3-219 chy S1-7IP
e T T Ditete Tme [ Change ] Addition
NAME . MAME
STRPET ADORESS STRKET ADORESS
Cly- s3-ZIP CITY-ST-2IF
e i [T setete e [ Change [ Additian
NAKE h NAME
SIREET ADDRESS STREET ADDRESS
cliiY s1-2tP CIlY-51. 2P

12, | hereby certify thal the information supphied with 1hf§”fﬂing does not qualify for the exémption stated in Section 119 07{3)(0), Florida Statutes . | further cerify that the information
accurate and that my signature shall have the same legal affect as if made under oath, that I am an officer or director
of the carporation cr the [ecelver or frustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemantal report is true an

changed, or on an atiachment with an address, wiﬁl all ether like empov_vered.

SIGNATURE:

ys0




