2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000046044

1. Entity Name

KINGSMEN RANCH, INC.

(05-03-2004 90736 006 ***150.00

Mailing Address

P.0. BOX 1086
AUBURNDALE, FL 33823

Principal Place of Busingss

8739 FUSSELL RQAD
POLK CITY, FL 33868  US

R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3191275 Not Applicabla
- oot : " o
Zip “C:,“oun Ty Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Nama

MILAM, WILLIE B JR
2187 DEEN STILL RD.
POLK CITY, FL_ 33868

Straet Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signawre, typed or prinledt name ¢! registered agent and title il apolicable

DATE

{NOTE: Registered Agent signath

required when rei ing)

FILE NOWII FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00°

9. Election Campaigh Financing
Trust Fund Contribution.
S

$5.00 May Be
Added to Fe_es

OFFICERS AND DIRECTORS

U7 77 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. .

e o [J Delete e [ Change [ Adeflion
NAME MILAM, WILLIE B JR NAME

STREETADDRESS | 2187 DEEN STILL RD. STREET ADDRESS

CITY-S7-ZiP POLK CITY, FL 33868 GITY-ST-2P

TILE D [® Delete e [O ctiange [ Addition
NAME ALBRITTON, MANARD O NAME

STREET ADDRESS | 455 PLYMOUTH ROAD STREET ADDRESS

CITY-ST-71P AUBURNDALE, FL 33823 CITy-ST-21P

TLE [ Delete TITLE [J Change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

SATY-ST-1IP —— - . CITY-ST-2IP

TIILE [ Detete TALE O change [ Addition
NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

THLE 1 pelete TmE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CiTY-51-21P

TITLE . . [ Delete TILE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

clw_srznf ) o . e ' CITY-ST- 2P

12. | hareby certlfy that the informaticn suppiied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal 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 corparation or the receiver or tfrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like smpowerad.

SIGNATURE: dicltes B 23t omfo, ey 441 E 8. 20, LAMTL 4-RI- 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Date

HEE 967 1Y

May 03, 2004 8:00 am
Secretary of State




