FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P950000431 81 04-04-2005 90068 027 ***150.00
1, Entity Name
M & D RANCH, INC.
Principal Place of Business Mailing Address
20808 HINES RD P.0. BOX 1096
LACOOCHEE, FL 33537 ) LACOOCHEE, FL 33537
2. Principa! Place of Business 3. Mailing Address H"Hm ”I ‘Im Iml II”| |I“| |I|" "N |‘II| m'“‘"“lm lmll’ "l"’
20808 Hines Read 20808 Hines Read .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & Siats 4, FEJ Number Applied For
Dade City, Fl. Dade City, Fl. 59-3327104 Nat Applicable
Zip Country Zip Country " . 8.75 Additional
'33523 . E]S" 33523 US 6. Certificate of Status Desired ] l§ee Hequiredl fond
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAGAN, JOSEPH M ' _
20808 HINES RD Street Address (P.0, Box Number is Not Acceptable)

LACOOCHEE, FL 33537

- c Dade City FL i KELYA

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

SIGNATURE
Signawre, typed o printod name ol registered agent and [ie if applicable. {NOTE: Registerad Agant signature required when teinslaling) DATE
FILE NOWII! FEE IS:‘-S150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPSD [T pelele TITE : [ Change [ Addition
NAME FAGAN, JOSEPH M JR. HAME
STREET ADDRESS | 20808 HINES RD STREET ADDRESS
CiTY-ST-2IP LACOOQOCHEE, FL 33537 CITY-ST-2P
me - PTD 3 Delete TIMLE D change [ Acdition
NAME FAGAN, DEBRA A . NAME
STREET ADDRESS | 20808 HINES RD STREET ADDRESS
City-S1-2P LACOOCHEE, FL 33537 CITY-ST-2P
THLE O Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS, |, - . STREET ADDRESS -
CITy-s1-21P . CITY-St-2IP _
TITLE 21 oelete TITLE {7 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS '
CITY-ST-2IF CIfY-$T-7IP )
TILE 3 pelete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-ST-2IP ,
TILE O petere TITLE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemgtion stated in Section 1 19.0?%3)0}. Florida Statutes. [ further cenify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmant witp, an address, with all other like empowered,

SIGNATURE: }

T, SIGNATYRE AND TYPED OR PRINTED NARE

o




