2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000075965

1. Entity Nams

G & R RANCH, INC.

Secretary

03-16-2004 90031

Principal Place of Business

1651 N. STATE ROAD 19 #6
EUSTIS'FL 32726

Mailing Address

1551 N. STATE ROAD 19 #6
EUSTIS FL 32726

2. Principal Place of Business

3. Mailing Address

T

FILED
Mar 16, 2004 8:00 am

of State

050 ***150.00

I

I

GATCH, MONTY-R-- -~~~
1651 N. STATE ROAD 19 #6
EUSTIS FL 32726

Suite, Apl. #, etC. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3532998 Not Applicable
Z‘ . " g
P Country Zip Couniry 5. Certiticate ot Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B Name - - : -

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

City

'FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signaturs, typed or printed name of registered agenl and title if applicable.

(NOTE: Registered Agent signatura requirec when reinstating}

DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

QOFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D [T Delete TITLE [] Change  [] Addition
NAME GATCH, MONTY R NAME
STREET ADDRESS 1551 N. STATE ROAD 19 #6 STREET ADDRESS
CIFY-ST-2IP EUSTIS FL 32726 CITY-ST-2IP
TITLE D 1 Delere TILE IB’Change [ Addition
NAME RICHARDS, FRED N NAME
STREET ADDRESS | 18546 C.R. 44A STREET ADDRESS
i
CITY-ST-7IP EUSTIS FL CITY-ST-ZIP Ehﬁ_Ta S F"J L 32 73 6 ]
TITLE e N [} Detete TITLE oo T - s e = e == Change ™ ") Addition
HAME NAME
STREET ADDRESS: [~=—~ = © e ~B SIREET ADDRESS™ - - — ——
CITY-SF-2IP CITY-ST-2IP
TITLE O elete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T- 2P
TITLE [ Delete TITLE [ change [ Additien
NAME ’ NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE [ pelete TITLE [ Change  [_3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-ST-7IP

12. | hereby certify that the informatiop
indicated on this report or supplg
of the cerperation or the receiyf
changed, or on an attachmep (f

SIGNATURE:

supptied with this filing do

ghnental report is true and acg
# or trustee empowered 10 ute :
grAIK

ot gua

y for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Jrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢d. i

300

353-357-7R45

Date

Dayume Phane #




