»2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000004229

1. Entity Name

LABELLE RANCH SUPPLY OF HENDRY COUNTY, INC.

May 10, 2005 8:00 am
Secretary of State

05-10-2005 90116 034 ***150.00

Principai Place of Business

281 S. BRIDGE ST.
LABELLE FL 33835

Mailing Address

281 S. BRIDGE ST.
LABELLE FL 33935

wWU51267

2. Principal Place of Business

3. Mailing Address

[l

NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RS,

SOL:L%WEST PROFESSIONAL SERVICES OF FT. MYE
13611 MCGREGOR BLVD.
FT. MYERS FL 33919

15t MOCRE CR2E0Q34 (10/04)
City & State City & State 4. FEI Number Applied For
65-0884911 Not Applicable
Zi Z it
i Country s Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

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

City

FL | Zip Code

SIGNATURE

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

Signatuie. typed or printed nama ol regisierad agent and e il applcable

{NOTE Ragistared Agent signatura required when reinstaing)

DATE

FiLE NOW!!! FEE IS 5150 00 .
- After May 1, 2005 Fee Will'Be $550.00 -
Make Check Payable to’ Florida: Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P W Delele TITLE Linda o. M_adda_z( [ Change ﬁAddmon
NAME PERKINS, LARRY NAME ) g | = Bn

STREET ADDRESS (281 SOUTH BRIDGE STREET STREET ADDRESS

cry-sT-op - |LABELLE FL 33935 CITY-§T-2P LQ’BC( le | e 33 ‘?3('

nLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TILE O elete TILE [ Change [ Addition
HAME MAME

STREET ADDRESS |~ - - — - STREET ADDRESS ™|~ e m— e — - —— -
CITY-ST-2IP CITY-ST-2IP

TITLE [ Oelete HILE {_]Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHY-ST-ZIR

TLE O Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2F CITY-ST- 2P

TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-2F

of the corporation or the receive|
changed, or on an attachrfent #

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

indicated on this report or supplerpental 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 direcior
] trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with ail other like empowerad.

P)?’]aa/d’ayé Linda J. Maddoy ‘”30‘0)’ b"lggip‘m

[ S%IATURE AND TYPED WINIED NAME OF SIGNING CFFICER OR DIRECTCR

Date Daytene Phone #




