2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

P96000103348
DOCUMENT # ecretary of State
. Entity Nameg
D6 ok ke
MAGNOLIA RANCH INC. 04-26-2004 91002 003 150.00
Principal Place of Business Mailing Address
P.O. BOX 247 P.O. BOX 247
305 CORAL FARMS ROAD 305 CORAL FARMS ROAD
FLORAHOME FL 32140 FLORAHOME FL 32140 \ 4—‘ | "l q q
Suite, Apl. #, gtc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3418062 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [ $8.75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

g%R%%E‘;( ;E?CY M Street Address (P.0O. Box Number is Not Acceptable)
305 CORAL FARMS ROAD
FLORAHOME FL. 32140

City FL Zip Code

8. The above named enlily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

x

SIGNATURE S

Signarre, typed of prmled name of registered agent and tila f appficable. (NGTE: Registered Agen! signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  AddedtoFees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

me  -.7|PD . 1 elete TILE [ Change  [Z] Addition

NAME VARNES, TRACY M NAME

STREET ADDRESS | 305 CORAL FARMS RD. STREET ADDRESS

CITY-5T-2P FLORAHOME FL 32140 CITY-ST-2IP

TIILE ST ﬂ@em e \/FC.L Freo- [] Change & Addition

RAME MCLENDOCN, EUGENIA M NAME Darrell Varnes

STREET ADERESS | 300 CORAL FARMS RD. STREET ADDRESS B ng Feu\mﬁ

CITY-ST-2P FLORAHOME FL 32140 Imy-S1-2IP

TME 3 pelete TITLE A : [JChange ] Addition
. _m — . . - - ———— PR " - P - — ,NAME - - - - K ——— - A —— e — e

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE O Deiete TILE [ Change [ Addition

MAME NAME

STREET ADDAESS : STREET ADDRESS

CITY-ST- 2P _ CITY-ST-ZIP

e [ Detele TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS . STREET ARDRESS

CATY-ST-2IP CITY-ST-21P

TITLE [ Delete TTLE O Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppljgd with this filing does not quaiify for the exemption stated in Section 119 .07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental {eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver gk trust owered to execute thid report as required by Chapter 607, Flarida Stalutes; ang that gny name appears in Biock 10 or Block 11 if

changed, or on an attachment wy ther likg e owered
AINL G Ot 38459233 2|

SIGNATURE:
SIGNATURE AND Tvp/spﬁ Pﬁl"‘ED NAME OF SIGNING OFFICER OR DIRECTOR J' / Datd Daytime Phane #

P




