2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P28000097570

1. Entity Name

FLYING DAIRT RANCH, INC,

Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90009 022 ***550.00

Principal Place of Businass

777 ALTURAS RD
SQRTOW FL 33830

Mailing Address

LAKE WALES FL 33853

331 SOUTH FIRST STREET

2. Principal Place of Business 3. Mailing Address

777 ALTHRAS RD.

I il

HIH

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Slate 4. FE! Number Applied For

"EI\ RTO w FL 59-3543146 Not Applicable
Zip Country Zip Country » . $8.75 Additional

B f t "
3 3 8 30 USA §. Cenificate ot Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITZGERALD, KENNETH B
331 SOUTH FIRST STREET
LAKE WALES FL 33853

FLTZ.EERALD |, COMNIE. M

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

777 ALTUURAS ARD.

City,

BARTOW

Zip Code

FL | 35830

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

M,,é/ Corronsie B %zqefﬂ/o/ PS

R[-os-04

ent and titls it appheable.

{NOTE: Ragisiared Agent signat

] equl{ed whgn rainstating) DATE

S.607.193(2)(), F.5., aliows for the waiver of the $400.00

o ...DUE BY September B 2004 || late fee. By checking this box, the corporation certifies it 8. Elec?'cin C(:jagpa;gg !?nancwEI $5.00 May Be
. -Make Check Payable to Flonda Departmenl ot State | did not receive prior notice. Fee to file is $150.00. [ rust bund Lontribetion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS eiere e PS5 MChange (] Addition
NAME FITZGERALD, KENNETH B NAME FITZLERALD ,CONNTE AN
STREET ADDRESS | 777 ALTURAS RD STREET ADDRESS 727 A-L.T‘IARAS R_o.
ov-sT2P {BARTOW FL 33830 CIY-51- 2P BaRrow , FLL. 33830
THLE vT [ Delete TILE vT P Thange L[] Addition
HAME FITZGERALD, CONNIE M HAME FIT 26 rALD 5 KQNN mr4 G
STREET ADORESS | 777 ALTURAS RD STREETADDRESS | = 277 A LTURAS £
ory-sT-zP - [BARTOW FL 33830 CTY-ST-2P BARTOW  Fb 33832
TmE - - 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
THLE 3 Delete TME ] Change [ Addition
NAME HAME ST
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CATY-5T- 2P
THILE 1 Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZPP - CITY-ST-2IP
THLE [ oelete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and/wg‘lﬁn%?xe appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other [ike empowered.

SIGNATURECM\MA, W\%EX

ler\vncTV\ F“'ZQG{A—\DP BE3-537-3500

SIGNATURE AND TYP|

ECFQR YRINTEORARE GF SIGNING OFFICER OR DIRECTOR Date

Dayuma Phone #




