2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000046044 — May 02, 2005 08:00 AM
1. Enity Name ecretary of State
KINGSMEN RANCH, INC.
Principal Place of Business Mailiné A-d'dresrs "
8739 FUSSELL ROAD . P.O.BOX 1086 . .
T o MERMACM AN
2. Principal Place of Business - “a. Maiﬁng Addross i ) .
Suite, Apt #, etc. Suite, Apt. #, efc. 1st MOORE CR2En34 (10'{04)
City & State " Cily & Stale 4, FE! Number I; lf"‘F:’D"Ed Far
_ 59-3191 275_ | [MotApplicat
Zip Country ap Ceuntry 5. Certificate of Status Desired O geae'gsqlﬁféﬂmnaj
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered EQerit ]
Name
g‘; %?%Evgg\!us'lﬁ LBLJF]?D Strest Address {P.C. Box Number is Not Acceptable)
POLK CITY FL 33868 ST T
City o ) FL I Zip Code

B. The above named enfity submits this statement for the purpose of changing its registered office or rogstered agent, or both, in the State of Florida, | am familiar with, and acce,
the obligations of registered agent.

SIGNATURE ' . A

Sknature, iyped o prnled name o ragisterad agent and tilfe it apphoakle (NOTE Regstered Agent signalura required when rairstaiing] . DATE

FILE NQ“%%;;EE‘}?HGBI-SQ&O - -—-A—A - 9. Election Campalgn Financing ~ $5.00 tay £
After May 1, 2 es Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND BIRECTORS IN 11
WiLE D O Celete HiLE O change [ Aviviita
NANE MILAM, WILLIE B JR NAME
STREET ADDRESS | 2187 DEEN STILL RD. S1RLL ) AGURLSY
CIFY-5t-21 POLK CITY FL. 33868 ’ ’ CITY-$i- 2P
THiLE [ palete TMLE O Change Addiic
MAME MNAME -

UO0000353483
STREET ADDRESS SIREFT ADDRESS o

} o e T

QY sta g2 05/03/05-80065-008 150,00
it O pelete i ' O change [ Adis
NAME HAME
SIRFET ADIRESS I STREET ADSALSS
CITY-St-JIF CIVY -5 3F
TILE O Delete THILE [ Change [ Aciriia
MAME MAME
STRLCT ADDRLSS STREET ADDRESS
CHY-§1-71F CITy-S1-2IP
TITLE [ Detete e [ Change [ Awidit,
NAME HAME
SIREET ADDRESS SiREET ADHESS
CItY- 31-4IF GITY-SI-7P
TITLE 1 Detete e [J change [ anditi
NAME MAME
STRERE ADDRESS STREET ADDRESS
CitY-SI-71P | Criy-SI- 41

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporatien or the receiver or rustee empowered 1 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 or Block 11 4
changed, or on an attachment with an address, with all ather like empowered.,

SIGNATURE: msﬂ.MA LG AL E B N LAMGT R 4 -29-05 343-567 /"

SIGNATURE AND TYPED OR PRINTED NAMEZQOF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone ¥




