FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000078692 Secretary of State
1. Entity Name 01-31-2005 90136 041 ***¥150.00
EAGLE'S NEST RANCH, INC. e .
Principat Place of Business ) Mailing Address
3035 S, W. PINEMOUNT ROAD 3035 S. W. PINEMOUNT ROAD Juvuusdli)
LAKE CITY, FL 32024 LAKE CITY, FL 32024
e s CUEL T TR T

Suite, Apt. #, etc. Suite, Apl. #, elc. 01242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3532966 Not Applicable
Zip Country Zip Country - . o A i
A . 5. Certificata of Status Desired O geae ggagm’m‘
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESPENSHIP, TANA *
ROUTE-HBEX1o8— < Qo3 3. P‘r A€ P Ceat &"“d Street Address (P.Q. Box Number is Not Accepiable)
LAKE CITY, FL 32024 :

&> City | Zip Code
COLL/‘I‘“«‘UJ'- de "9 address ek A only FL
8. The above named E’Fltity submits this statement tor the purposa of changing its regisze.'red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printad name of registered agent and tite if applicable. {NOTE: Registored Ageni tignature requirad when renstatng} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete Tme ¥ M Crange L] Addition
NAME ESPENSHIP, TANA NAME
. P [oT'%
STREET ADORESS. |-REUFE-H--BOX-106-H— ————e LI IS Praemownr floed
CITY-ST-2P LAKE CITY, FL 32024 CITY-57-2IP
TME VP O pelete TITLE m Change [ Addition
NAME DUCKETT, BARBARA NAME P‘ ﬁo J
STREET ADDRESS | -ROUFE-H-BO%-404 ST AnpREss -1 S e e S o A mowar -
CITY-ST-2P LAKE CITY, FL 33024 CITY-51-2P
TME O velete TITLE [ change ] Addition
— - — - - - ——
NAME ' - T T NAME -
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-81-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
THLE : 3 oetete TInE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CTY-57-2P
TMLE O delete TMRE [ change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Saection 319.07(3)(1), Florida Statutes. | further certify that the information
: indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr trustee empowered tggxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yfth an address, with all 1 like empowere:

i 59{_{5/ 26~ 055 ~Q0SS”




