2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # Pesoooossgat L Secretary of State

1. Entity Name
D E RANCH, INC. 05-03-2005 90156 042 ***150.00

Principal Place of Business Mailing Address
6700 S FLORIDA AVE PO BOX 7667
STE 6 LAKELAND FL 33807 kUvJITUBY

LAKELAND FL 33813

Suite, Apt. #, etc, Suite, Apl. ¥, olc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-3603488 Not Applicabie
Zip Country ap Country 5. Cartificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLSWORTH, W. WM. JR. ‘

§700 S. FLORIDA AVE, Street Addrass (P.O. Box Number is Not Acceplable)

SUITE 6

LAKELAND FL 33813

City FL Zip Code

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 obltgat:ons of registered agent.

SIGNATURE

.\f'

Signatuie, iyped or prnted neme d regrstered agent and Lile d appicable (NOTE Raglslacad Agenl signature requred whan ranstatng) DATE

T FILENOW!M FEEIS $15000 . -
After May 1, 2005 Fee Wiil Be $550.00. .
Make Check Payable to Florida Department pt,Sta_;g

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  [[]  Added to Fees

10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

HIE PD 1 Delete HILE A change [ Addition
NAME ELLSWORTH, W. MW JR, NAME ELLSWORTH. W. Wm., Jr.

STRELT ADDRESS | 6700 S. FLORIDA AVE. #6 STREET ADDRESS —

cny-s1.2p - LAKELAND FL 33813 CITY-ST-2IP

e ] petete LE VP Ochange [ Addition
NAME NAME Doris W. Ellsworth

STREET ADDRESS STREETADDRESS | 6700 S. Florida A venue, Suite #6
cry-51-21p Ciry-st-ae Lakeland, Florida 33813

TILE 1 Dalote TITLE [3change  [C] Additien
NAME NAME

STAELT ADDRESS STREET ADORESS

CITY-SI-2P i CHY-S1-2P

TIILE [ pelets TITLE [Jchange [ Addition
MAME MAME

SIREET ADDRESS STAEET ADDRESS

CY-ST-2P CITY-5T- 2P

TILE [ pelets TITLE [ change [ Addition
NAME NAME

STRLET ADDRESS STREET ADORESS

CITY-ST-2IP . CITY-§7-2P

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-81-7iP

12. | hereby certify that ihe information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trys-anq accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered @ e this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant an address With all.d ike ampowored.

SIGNATURE: / ‘ President 4/25/05 B863-644-9197
SGNHJURE "Wﬂf“%?fwm ORFICER GR DIRECTOR Data . Daytrma Phona ¥




