FILED

2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT ~ Secretary of State

1. Entity Name

FLORIDA RANCH TOURS, INC.

Principat Place of Business Mailing Address

26003 ORANGE AVE PO BOX 12909 “4Ulllz/

FORT PIERCE, FL 34945 US FORT PIERCE, FL 34979  US

S s A A

. Suite, Apt. #.efo. - JE— s o] SURR AR # OO - = === 01072004——=Chg:P ——CR2E034(10/03)™ =~~~ -
City & State City & State 4, FEl Number Applied For
65-0646386 Mot Applicable
ap Couniry “ip Couriry 5. Certificate of Swatus Desired ] g‘:':ig:’;;ﬁ“"al
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent

Name

FEE, FRANK H Il

401-A SOUTH INDIAN RIVER DRIVE Street Address {P.C. Box Mumber is Not Acceptable)
FORT PIERCE, FL 34950

City FL I Zip Code

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

SIGNATURE
Signature, typed of puimed aame of registered agent and tille ¥ applcabile {NUTE: Registered Agent signature requinssd when relnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
— L ~~RAfter May_1, 2004 Feo will be.8580.00 | - _TrusifundConrbuton. [ AddedtoFees .
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o] e P 1 gelze e ] O tharge [ Aduition
o NaME ADAMS, MICHAEL L NAME
STREET ADDRESS | 25501 ORANGE AVE STREET ADDRESS
CIIY-§T-2P FT PIERCE, FL 34945 CiTY-S1-3P
TINE s [ petete T SR Crange O Aciion
NAME HARRISON, TERESA A NAME
STREET ADDRESS | 2811 RAMDONS BELL DR smeeToRess | 2ESS Dranag_ Avence.
un-sT-2» | SUGAR LAND, TX 77479 ovsiwe |t Diorae | Fl 2494
E 7 celets TLE ’ (3 Change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-5T-2P CITY-81-2P
TILE [ pelete TITLE [ Change [ Addition
HAME NAME .
STREET ADDFESS STREET ADDRESS
CITY-S3-2P CImy-1-2e
e [ Delete TITLE [ Change [ Adgilion
e MAME [ e e S e —_— e R ONAMET . L - - - - . .
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-51-2P
TIE O celete TIME [T Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemplion stated in Section 119.07{3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat 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 tustee ampowered to exetute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE\:W(/;A Michael L. Adams, Pres. 772-461-632

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytiene Phone #




