FILED
Apr 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P99000105943 04-26-2005 90156 034 ***150.00

1. Entity Name

LAZY APPLE RANCH, INC.

Principal Place of Business

717 E. OAK ST.
KISSIMMEE, FL 34744

Mailing Address

717 £ QAK ST.
KISSIMMEE, FL 34744

AT GERR AT

04072005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P=Tr— ropieTo
59-3612443 Not Applicable

O $8.75 Additional

5. Certificate of Status Desirac .
Fee Required

6, NMame and Address of Current Registered Agent

SWART, HARRY J CPA
717 E. OAK ST.
KISSIMMEE, FL 34744

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or printad name of registered agent and tills f applicable

(NQTE: Regisierad Agent signature required when réinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS |

THLE PTD

NAME TAYLOR, BRYCE A
STREET ADDRESS | P. O. BOX 93
CITY-ST-21P DEER, AR 72628

SVPD

TAYLOR, PENNY A
P. 0.BOX 93
DEER, AR 72628

TITLE

NAME

STREET ADDRESS
BITY-ST-2IP

TME

NAME

STREET ADDRESS
CIry-s1-29

DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADORESS
CITy-ST-21P

THLE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118, 0753)(i) Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal seffect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o exec) gas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other life empow
%a; X
" Caw

——

t\f\hu'l \ cui\or f"*‘ //
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRE!

SIGNATURE:




