2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000043181

1. Entity Name

M & D RANCH, INC.

Mar 03, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
20808 HINES RD P.O. BOX 1088
LACOOCHEE FL 33537 LACOQCHEE FL 33537

Suite, Apt. #, etc Suite, Apr. #, efc. MCORE CR2E034 (11/03)

City & Staie City & Siate 4, FE! Number Apphed For

59-3327104 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FAGAN, JOSEPH M
20808 HINES RD
LACOOCHEE FL 33537

Street Address (P.0O, Box Number 1s Not Acceptable)

City FL Zip Codle

8. The above named entity submits thig statement tor the purpase of changing its registered office or reqistered agent, of bolh, in the State of Flonda. { am familiar with, and accept

the atligations of registered agent

SIGNATURE
Signature. typed o printed name of regislerad agent and ttle f appicable (NOTE. Regstared Agent signaturs requiredi whon reinstating) DATE
rhENo FEE B S15000 o B Carotrrers 5.0 oo
! - Trust Fund Contnibution, [ Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TCO OFFICERS AND DIRECTCRS IN 11
e VPSD T Delete TLE 7] Change ] Addition
NAME FAGAN, JOSEPH M JR. MAME
STAEST ADORESS | 20B08 HINES RD STREET ADDRESS
cry-sT-2P LACCQCHEE FL 33537 CITY-ST. 2P
TLE PTD 7 Delete TITLE [0 Change [ Addition
NAME FAGAN, DEBRA A NAME
STREET ADDRESS | 20808 HINES RD STREET ADDFESS UDo0000T4457
CY-sT-7P | LACOOCHEE FL 33537 CITY-5T- 2P 03/03/04-80020-007 150,00
ANE T Detete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-2P
TME i Oelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy.-S§1-21F CilY-ST- 2P
THLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTy-57-2IP
TE [ Desete e (3 Change [ Acdition
HAME NAME
SYREEY AODRESS STREET ACDRESS
GITY-ST-2IP CITY-5T-2IP

12 { hereby certify that the informaton supplied with this fiting does not quallfy for the exempiion stated in Section 119.07(3)(1). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the recelver ar trustes empowered o exeute this report as required by Chagter 607, Florida Stalutes, and that my name appears in Bleck 10 or Biack 11 if

changed, or on an attack;D with an address, with ll other like empowered

SIGNATURE:

2

3/54 bl 363-533-274

SIGNATURE AND TYPED CR PHINTWME QOF SIGNING OFFICER OR DIRECTOR Daie Caytme Phong #




