2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000004229

1. Entity Name

LABELLE RANCH SUPPLY OF HENDRY COUNTY, INC.

Frincipal Place of Business

281 S. BRIDGE ST.
LABELLE FL 33935

Mailing Address

281 S. BRIDGE ST.
LABELLE FL 33935

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90092 006 ***150.00

I

KT

MOORE

[

CH2E034 {11/03)

I

’ ggL{L@WEST PROFESSIONAL SERVICES OF FT. MYE
13611 MCGREGOR BLVD.
FT. MYERS FL 33919

)

City & State City & State 4, FEI Number Applied For
65-0884911 Not Applicable
Zi Count Zl Count iti
® ountry P Ly 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

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

City

Zip Code

FL

.| SIGNATURE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registared agenl and tide # appficable

(NOTE. Hegistared Agent signature required when reinstating) DATE

- ~FILE NOW!!! ‘FEE IS:$150.00,
2t iAfer. May.
¢ Make Check Pnyabie to Flonda Deparlment of Slate

t

2004 Fée will e $550.00 -

9. Efection Campaign Fnancing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

10. OFFiCEFiS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE [[iChange [} Addition
NAME PERKINS, LARRY NAME
STREET ADDRESS (281 SOUTH BRIDGE STREET STREET ADDRESS
CITY-$T-21P LABELLE FL 33935 CITY-ST- 2P
TITLE [3 Delete TITLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
5
TIME [3 pelete it (3 Change [ Addhion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE 7] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TTLE 3 Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-7IP CITY-ST-ZIP

s, with all other like empowered.

//am Larey (Pér‘hnc ?FESIdanr

12. | hereby certify that the infermation supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
ingicated 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 officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 17 if

changed, or on an atlaChyMth an add

SIGNATURE

2/16 o] (63)675-¢/200

SIGN.AT

AND TYPED QR PRINTED NAME OF SIGNING C*FICER OR DIRECTOR

Date Dé’yl:me Phona ¥




