2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1. Entity Narme Secretary of State
BROKEN GATE RANCH, INC.
Principai Place of Business Mailing Address
26118 CUTTING HORSE LANE 26118 CUTTING HORSE LANE
BONITA SPRINGS FL 34135 BOMITA SPRINGS FL 34135
1
2. Principatl Place of Business 3. Madng Address zil,
i
Suile, Apt #, elc. Suile, Apt. ¥, eic, MOORE CR2E034 {11/03}
Cily & State City & State 4. FE! Number Appliad For
65{??0764437 Vi haot Applicable
e Country e Courtry 5. Certificale of Status Desiréd ﬂ ?i'gg Sf{;‘k’”a'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent -
Name .
gg‘aESR-;FI E’S &?\;{%LFE-I;{; LBNO STE 409 Sireet Address {P.O. Box Number is Not Acceﬁtab!e) -
NAPLES FL 34103
City FL i Zip Code —

8. The above named endily submits this statement for the purpose of changing ifs regesterad ofhce or registered agent, of bath, in the State of Florida. | am famikar with, and accept
he cbligations of registered agent.

SIGNATURE . N

Bignanssa, lyped of printed name of regretored agent and 1dle ot applcable {NOTE Regisiered AQent Signawrs ragqurad when ronstaing) _ DATE -

!l - P -
Aft::LMEaN??&J{; ;E:vﬁl i:sgsgg oo 9. Election Campalgn Financing $5.00 may Be
¥ 5 ; T . Trust Fund Contribution. ] Added te Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIREGTORS 11. ADDHIONS/CHANGES T0 DIFICERS AND DIRECTORS N 11
TME P [ belste L O change [ Addition
NAME VANMETER, KERRY & NAME
' o

STRECT ADDRESS | 26118 CUTTING HORSE LANE STREET ADDRESS 1P ;’g?gggggggggzﬁ}fi 153,75
ary-sTZe {BONITA SPRINGS FL 34135 CITY-53- TP ’ .
TIRE [ peiete e Y ohange 3 Additon
NAME HAME
STREET ADDRLSS STREET ADDRESS
CiTe-ST-21P QIT¥-$1- 2IF B
TE [1 peeta LE O change T adititions
HAKE § e
STRELT ADDRISS STRECT ADDRESS
CiTY-87-21p CITY-§1. 7
TILE 3 pelete TILE [ Change [ Addition
NAME NANE
SIREEY ADDRESS STREET ADDRESS
CITY- ST- 2% oITY- ST 2P
TIRE [ patete BILE [ Change [ Additien
HAME MAIE
STRLET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57- 1P
TRE [ petete TLE O Change T Addition
NAME NAME
SYREEY ADDRESS SHREET ARDRESS
CITY-ST- 29 CITY-53-2P

12. | heraby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Secticn 118.07{3}(3), Florida Statutes. 1 further centify that the irformatian
indicated on this report or supplemeniat report 1 true and accurate and that my sfgnature shall have the seme legal effect as if made under cath, that | am an officer or director
of the corporation or the recerver o7 rustee empowered 1o execute this report as requirad by Ghapter 607, Flarida Siatutes; and thal my name appears i Block 30 ar Biack %1if
changed, of on an aachment with an address, with all

SIGNATURE: __ FCirre,/, el {/BD/GE/ 239-992-8197

PPt ——_S— A d Ta - ey P e i o o g




