2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000055080

1. Entity Name

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90055 025 ***150.00

GRANADA RANCH ENTERPRISES, INC.

Principal Place of Business

600 S. PARROTT AVENUE
OKERCHOBEE FL 34574

[

Mailing Address

600 S. PARROTT AVENUE
OKEECHOBEE FL 34974

2. Principal Place of Business

3. Mailing Address

I

il

50016822

TITREDN

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘[04)
City & State City & State 4. FEI Number Applied For
. 65-0506531 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Il $8'75 Alddilio nat
Fee Required .

7. Name and Address of New Registered Agent

HOOKER, DEBORAH M
207 NW SECOND STREET
OKEECHOBEE FL 34972

6. Name and Address of Current Registered Agent

N hrrstinm. /o Aok s

Stgel Addiess (0. Boupymier SR Scconllle) 4] e sy @ _

Ohechresbee

o ﬂff 2

FL 855 s

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

the obligations gf registered agent. . f )
SIGNATURE 2 %—— — ChHhr/s %//752 /ﬂ /ég/?p,éf /

Sgnatue, iypad of prinled name ol Iegrsierad agent and ik it apphcable

(NOTE Ragrstered Agant signaluie requred when renstating)

L2 /05
fre 7

9. Election Campaign Financing
Trust Fund Contribution. ~ [

$5.00 May Be
Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD 3 Delete TILE [ Change  [] Addition
NAME HOOKER, CHRISTINA P NAME
STREET ADDRESS | 600 5. PARROQTT AVENUE STREET ADDRESS
CHY-SF-2IP OKEECHOBEE FL CITY-ST-2P
THLE PD . O oslete HILE [7J Change  [] Addition
NAME PELAEZ, RALPH P NAME
SIREET ADDRESS | 600 S. PARROTT AVENUE STREET ADDRESS
ciy-SI-7ip OKEECHOBEE FL CITY-ST-2P
TITLE [ Delets TITLE {7 change [ Addition
HAME ’ " NAME - - )
STREET ADDRESS STREET ADDRESS
CyY-Si-2IP CITY-ST- 2P
TILE [ Detete THLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oIrY-§1-2IP CITY-ST-ZIP
TiLE O Dpetete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiLE [ pelste TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-SI1-2P CITY-Si-2P

changed, or on an attachment with an gddress,

SIGNATURE:

y - g—d -f////'%%? ok

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to exacute this repor ‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r

A2

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dave /.

/’////7‘7" -

Dayime Phona #




