_ FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000000070 Secretary of State
1. Entity Name 03-08-2005 90173 024 ***150.00
MONTGOMERY FLYING "M" RANCH, INC,
Principal Place of Business Mailing Address
2020 CR 470 PO BOX 547
SUMTERVILLE, FL 33585 BUSHNELL, FL 33513 40028477
R s LT T
Suite, Apl. #, e1c. Suite, Apl. #, etc. 01032005 Chg-i’ CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3298245 Not Applicable
Zp Country Zie Couniry 5. Certilicale of Siatus Desired [ ?g‘ggq:i:’:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MONTGOMERY, S.E.

2020 CR 470 Street Address (P.O. Box Number is Not Acceptable)

SUMTERVILLE, FL 33585

City FL I Zip Code

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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prnled nama of reg:slerad agent and litle i applicabla, {NOTE: Regisierad Agenl sigraturg required when rainglaiing) DATE
FILE NOWI!I! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TITLE O Change [ Adsition
NAME MONTGOMERY, SILAS E NAME
STREET ADDRESS | PQ BOX 547 STREET ADDRESS
CiTY-§T-20 BUSHNELL, FL 33513 CITY-SI-21P
TILE [ pelete TILE idcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZP
WITLE O pelete FMLE (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
ALE ] Delete TLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-271P
THLE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ betete TILE O Guange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ! hareby certify that the information supplied with this ﬁling does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reporn or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE: & . W?Vl//élﬂm—-wf

SIGNATURE AND rw;p’on Pmm:s/wfys OF SIGNING W DIRECTOR Date Daylime Phona #
T -




