e

FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

* ANNUAL REPORT ecretary Of State
DOCUMENT # P98000096949 o 04-27-2004 90069 029 ***150.00

1. Entity Name

BEAUTIFUL RANCH HORSES CORPORATION

950 NE 110TH ST 950 NE 110TH ST

Principal Place of Business Mailing Address Ug 06 78

OCALA, FL 34479 OCALA, FL 34479
Suite, Apt. #, etc. Suite, Apt, #, etc. 04242004 Chg-ls CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0880797 Not Applicable
T Gy B S Gy | e i e = $BET5 Addltonl™
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SWANSON, VIVIAN L

EI g

25 SW 27THA VE Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34474

City o : FL |ZipCode

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

.
g

SIGNATURE =« w5 &

Sigrawra. yped or‘;i.rmxgd name of registered agent and title if applicatle. {NOTE' Registersri Agsql signature required when reia]szanng) DATE | ‘
. FILE NOWIN' FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
.3 After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
B L
i . OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
v | e | oPT , O oetste ‘TmE [ change [ Acdition
' " UAME MOLINA, AICARDO NAME
i1 Syker apoRess | 950 NE 116TH ST STREET ADDRESS
Lo -onvisT-zie OCALA, FL 34479 CITY-§7-2IP
‘: {‘#]T!:Ev DV . 3 Delete TNLE O change ] Addition
| hames, - ARANGO, YOLANDA NAME
| SPREETADORESS | 950 NE $10TH ST STREET ADDRESS
_ . [meize | OCALA FL 34479 o T N C e
TILE DS . O Delete THLE [ Change [ Addition
NAME MOLINA, FREDDIE NAME
STREETADBRESS { 950 NE 110TH ST STREET ADDRESS
CITY-5T-2IP OCALA, FL 34479 CITY-ST1-21P
TILE DV 7 Delete TITLE [J Change [ Addition
NAME CARDONA, JAIME NAME
STREET ADDRESS | 950 NE 110TH ST STREET ADDAESS
CITY-ST-21P QCALA, FL 34479 - CITY-S1-ZP
THiE [ Delete TILE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57-2IP 7 CiTY-$T-2P - .
TILE ) R " : O oetete . TLE - - . - « ;ew- - - - -[JChange. [ Addition
[TV NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§T- &P - CITY-§T-2P

12. | heraby certily that the information supplied with this filing dees not qualify for the exemgtion stated in Section 119.07(3)), Florida Statutes, | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or Irustee empowersd 1o @xacute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othgeike empowared.

SIGNATURE:A‘:" // Sed e Cewdoan L-26-0y 352-B6 11108
/

SIGNATWJ YPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #




