FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000021422 SR 04-20-2005 90363 033 ***150.00

1. Entily Name
RANCH 19 CORP.

Principat Place of Business Mailing Address
2805 US HWY 19 NORTH 28059 UIS HWY 19 NORTH - 50041 383
SUITE SUITE 100 )
CLEARWATER FL 33761 US CLEARWATER, FL 33761  US
2 ayside Dri _ i i _
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152005 Chg-P CR2EO34 (10/03)
City,& State City, & State 4, FE) Number Applied For
tlearwater s FL Hea rwater, FL 59.3435087 Not Appiicable
Zip - Country Zip Country - . $8.75 Additional
-5. Cartificate of Status Desired [ - h
33767 USA 33767, USA Fee Hequired
- €. Mame and Addrese ot Current Ragistered Agent . . 7. Name and Address of New Ragistered Agent -
' Name
KIMPTON, WILLIAM J S Add P‘O B‘ T ——
28059 US HWY 19 NORTH reet ress {P.Q. Box Number is Net Acceptable,
SUITE 100 265 ﬁay_sl de Drive
-CLEARWATER, FL 33761
T City 1 Zip Code
L Clearwater FL 33767
‘8. -The above name uty submits this stategant for the purposg iRt istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligation, egiglerad agent.
v : William J. Kimpton, Reg. Agent 4//5/05_
SIGNA B 4
‘ " .Signature, typed or pn‘nlted name of reqgistered agent and tite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
*FILE NOWII FEE 1S $150.00 9. Eiection Campaign ﬁnancing $5.00 may Be
“"Aftér May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T'i OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
we, " [DPS : 0 teete TILE ' O Chenge [T Acdition
NAME KIMPTON WILLIAM J NAME . .
STREET ADDRESS | 28058 U.S HIGHWAY 18 N. SUITE 100 STREET ADDRESS 265 Bayside Drive
arr-sT-2p | CLEARWATER, FL 33761 OITY-ST-2P Clearwater, FL 33767
TLE 3 pelete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | ~ ™ ° ’ " STREET ADDRESS - - -
CITY-57-2IP CITY-ST-2IP
TILE [ Delete e [3 Change {7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-ZIP LITY-ST-2P
THE ‘T elete TLE : [ Change  [] Addition
NAME | rame
STREFT ADDRESS | . . STREET ADDRESS
CITY-ST-TP o CITY-ST-7P } )
e T [ oelete TIILE [l change [ Addition
NAME o o ' NAME - .
STREET ADDRESS [ L T STREET ADDRESS
omv-st-zp {° S - CITY-§T-29
12. | heraby certily that the informatiop supplied with this llllng does not qualify for the exemption stated in Section 119, 07(3)0), Florida Statutes. 1 furthar certity that the information
indicated on this report or suppimentai report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that | am an cfficer or director
of the corporation or the regalar or trustee empowered to oxecute this report as required by Chapter 807, Flerida Sjdtutes; andthat my name appears in Block 10 or Block 11 if
changed, or on an attac, jth an address, with all alherfke-ame d
/5 ) 791-0063
SIGNATU (727 ) 7
Date Daytime Phone 4




