2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 01, 2004 8:00 am

DOCUMENT # P99000111862

1. Entity Name
LABELLE RANCH, INC.

ecretary of State

04-01-2004 90011 008 ***150.00

Principal Place of Business

5514 PARK BLVD
PINELLAS PARK FL 33781

Mailing Address

5514 PARK BLVD
PINELLAS PARK FL 33781

Us
IR e T
(1D ‘b chc!a- Cﬁ/o avnlerve
Suite, Apt. #, etc. Stite, Apt. #, gic MOORE CR2ZE034 (11/03
Spo S fve So S22 (1o
City & State City & State 4. FEI Number Applied For
L ) ba l‘ A= \ eS F L., 59-3621922 Not Applicable
unt(y le ountry i u . $8.75 additional
p,3 3 O“I 5— n é\r’ o 3 I:l [ o2 é_d \‘( Lo\~ 5. Certificate of Status Desired O Peo Required lonal
6. Name and Address of Curflent Regislered Agent 7. Name and Address of New Registered Agent
- Name
COLLINS, MARTHA M ESQ. Dowald F : R sed 35?,
721 1ST AVE. NORTH Street Address g& Bi( Number is Not Acceptable) =
ST. PETERSBURG FL 33701 66 2PS AVE See 200 -8
Ci Zip Cod
5T Ve Tersboey FL | 3555,

the obhgaqurstered agent. $
SIGNATURE FSA D INA LD

8. The above namsd entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in thelState of Florida. | am familiar with, and accept

7/70/0

P. Keep

Signaturs, typed or prnted name of veg\slereﬁ agent and title i applcable.

(NOTE. Registered Agent signalurg requiredl when reinstanng)

n»\ri

. “FILE NOW!!' FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00 .
: Make Check Payable lo Florida Depaﬂment of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10, QFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE PT T Detate TITLE [ Change 7] Addition
NAME BRODERICK, ROGER B NAME

STREET ADDRESS | 5514 PARK BLVD STREET ADDRESS

CiTY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-2F

THLE Vs O cetere TILE [CJ Change  [] Additicn
NAME SANTERRE, RICHARD J P.T. NAME

STREET ADDRESS 1500 - FIFTH AVE S., STE 522 STREET ADDRESS

CITY-5T-2IP NAPLES FL 34102 CITY-S1-2IP

LE [ elete TLE O change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ Deteie TITLE [} Change  [Z] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THLE [T Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 pelete ThE [ change [ Additian
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-3T-21F CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the

of the corporation or the receiver or rustee
changed, or on an atta d

SIGNATURE: _|/-

| other like empowered.

venAae) J. Soverrs 2-1-0Y

exemption stated in Section 119.07(3)(i). Porida Statutes. | further certify that the infarmation

indicated an this repornt of supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath: that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 H

A58 2L 2¢s0

SIGNATURE AND T\’P,HS OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Data Daynma Phone ¥




