2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P98000018240

1. Entity Name
SUN CHARM RANCH, INC.,

Principat Place of Business

1209 EDGEWATER DR.
ORLANDO FL 32804

Mailing Address

1209 EDGEWATER DR.

ORLANDO FL 32804

2. Principal Place of Business

3, Mailing Address

0T

ll

Suite, Apt. #, elc.

Suite, Apt. #, etc,

|

Secretary of State

02-09-2005 90034 028 ***150.00

[

MCCALL, KENNETH G
1209 EDGEWATER DR.
ORLANDO FL 32804

1st MOORE CR2E034 (10/04)
City & State City & Siate 4. FE! Number ) Applied For

59-3495783 Not Applicable

Zij C i i

® ountry e Country §. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent - - 7.-Name and -Address of New Registerad Agent—-  -=— =~- -~ ~
: Naine

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

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

Signatire, lyped of printed name of registerad agent and itle i apphcable

{NOTE Regislered Agent signalura reguired when rewmnstating)

DATE

Trust Fund Contribution,

9. Election Campaign Financing

0O -

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE D T Delete TITLE Jchange [ Addition
HAME MCCALL, KENNETH G NAME
STREET ADDRESS | 1209 EDGEWATER DR. STREET ADDRESS
Ciy-st-aip QORLANDO FL 32804 CITY.ST-2IP
THLE D [ Dalete TIMLE [ change [T Addilion
NAME MCCALL, KENNETH E NAME
STREET ADGRESS | 1209 EDGEWATER DR. STREET ADDRESS
ciry-$1-21P ORLANDO FL 32804 _ CITY-ST-21P
e D o W Dolete e Ol Change ] Addition
NAME MCPHERSON, JAN NAME
STREET ADDRESS | 1209 EDGEWATER DR. __ STREETADDRESS [ o - . B
civ-sT-ZiP - |ORLANDO FL 32804 CITY-ST- 2P
TILE 0 pelete TILE [ change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE 3 Delete TITLE - [JChangs  [J Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
¢iny-51-2p ony-si-zp
TI7LE [ Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

of the corporation or the receiver or rustee empawered to executa this rep
changed, or on an attachment with an address, with all ather iike smpowefed.

SIGNATURE: KevwerH Gy Me (e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and tha

y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by C| plet 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if

/05 ol k230406

SIGNATURE AND TYPED OR PRINTED NAME OF SiGEfG DFFICER OR DIREC IR

Dayms Phone #




