- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S14906

1. Entity Name
DOGGONE RANCH, INC,

Principal Place of Business Maifing Address 4 0 0 1 1 912
26087 CR 137 BeGaBOYAG O
O'BRIEN, FL 32071 US BRARRORE b 2000 mmdiG,

ATV RN

2. Principal Ptace of Business A. Mailing Address
osy CRAV3T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2EQ034 {10/03)
City & State Cir; & gat i 4, FEI Number Applied For
O I?I ea F L 59-3044175 Not Applicable
Zp Courtry Zie} 250 I C't"‘g 5. Certificate of Stats Desied ] gg;’fqlif:éﬂm

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent .

HARRIS, ALVIN
26087 CR 137
O'BRIEN, FL 32071

~Name

Streat Address {P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

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

tha obligations of registered agent,

SIGNATURE
Signature. typat of printag name of registered agent and title ff applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung! Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DFT [ pelete TME O change [ Addition
NAME HARRIS, ALVIN NAME
STREET ADDRESS | 26087 CR 137 STREET ADDRESS
cy-57-7P O'BRIEN, FL Y- ST 2P
TILE Dvs J Delets TIEE O crange [ Addition
NAME HARRIS, MILORED £ NAME
STREET ADDRESS | 26087 CR 137 STREEY ADORESS
CITY-5T-2F O'BRIEN, FL CITY-57-2IP
TITLE [ Datete TITLE O change [ Addition
NAME NAME
~ STREET ADDRESS = ————3 = STREET ADDRESS | s
CITY-ST- 27 CITY-ST-ZIP
TME 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -ST1-2P CIFY-ST-2IF
TME [ Deleta LE () Crange [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CIY-ST-2P CIy-St-ZP
TIME 3 Detete TME O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption statad in Section 112.07(3)(7), Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directar

ot the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter
changed, or on an attachment with an address, with all cther like empowered.

-

SIGNATURE: ’

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

Tesst

| ARRISD

&07, EW Statutes; and that my name appears in Biock 10 ar Block 11 if

orles (g

g) G3g -351Y

“TOR Data

Daytime Phons #

Feb 03, 2005 8:00 am
Secretary of State

(02-03-2005 90038 014 ***150.00



