FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

-ANNUAL REPORT Secretary of State

PBCNUMENT # P98000096949 - 05-02-2006 90186 011 ***150.00
. Entity Name
BEAUTIFUL RANCH HORSES CORPORATION
Principal Place of Business Mailing Address ) -
950 NE 11QTH ST 950 NE 110TH ST
OCALA, FL 34479 OCALA. FL 34479
=1 IO ARG

2. Principal Place of Business 3. Mailing Address

Su'\te,_Apl. #, Blc. Suile,-Apl. #. ete. 0413200_6 ~ Chg-P CR2E034 (11/05)

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

65-0880797 Not Applicabie
Zip Country Zip Country 5. Certlicate of Status Desired 0 ?i.g;lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
SWANSON, VIVIAN L
25 SW27THA VE Street Address (P.O. Box Numbar is Not Acceplable)

OCALA, FL 34474

City FL | Zin Code

8. The aboave named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accet
. . the okligations of registered agent.

SIGNATURE
Signature, Iyped o primted name of registerad agent and hitle i applicabta (NGTE: Ragisterad Agenl signatura requirad when reinslating} OATE
FILE NOWI!! FEE IS $150.00 9. Election Campmgn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT [ pelete e [ change [ Addition
HAME MOLINA, AICARDO NAME
STREET ADDRESS | 950 NE 116TH ST STREET ADORESS
CITY-ST-2P OCALA, FL 34479 CITY-5T-2IP
TITLE DV O Delele WTLE O change [ Adgition
MAME ARANGO, YOLANDA NAME
STREETADDRESS | 950 NE 110TH ST STREET ADDRESS
CITY-ST-2IP OCALA, FL 34479 CITY-ST-2P
TITLE DS O Delete TME O Change [ Addition
NAME MOLINA, FREDDIE NAME
STREET ADDRESS | 950 NE 110TH ST STREET ADDRESS
CHY-ST-2IP OCALA, FL 34479 CITY-ST-2IP
THLE v {J Dalete e ) change [ Addition
nave__ 1 CARDONA, JAIME NAME
STREET ADDRESS | 950 NE 110TH ST A STREET ADDRESS
CHY-ST-2IP OCALA, FL. 34479 caYIst-ae -t . _
TILE [ Delete TITLE - [ Ghange~— {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete TI5LE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

12, | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
inclicated on this report or supplemental report is trus and accurate and that my signature stiall have the same legal effect a5 if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowared to execute Lhis report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, of on an attachment with an address, with alt other iike empawered.

SIGNATURE: e ///‘ Tome Curdone Dy 5o 352 36] 1205

SIGNATURWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




