2005 FOR PROFIT CORPORATION Aug 02%1121613?800 am

ANNUAL REPORT

1. Entity Name 08-02-2005 90032 028 ***550.00
ROCKING AB RANCH, INC.
Principal Flace of Business Mailing Address
}
4130 OLD BARTOW ROAD 4130 OLD BARTOW ROAD s 0 d 5 9 2 0 1
LAKE WALES, FL 33853 LAKE WALES, FL 33853 Y
2 PrinCipm Place of Business 3. Ma“ing Address l |‘|”|‘| "‘ Hll\ Il‘” ‘l“l ‘IHI ui‘ |“H ‘l”l’l“ |i|ll |‘|‘| ml"ll' 'I }Ill
i . #, etc. ite, Apl. #, .
Suite. Apl. #. etc Suite. Apl. #. elc 07012005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
‘ 55-3040886 Net Applicable
Zi Countr Zi Count i
bt uniry P ountry 5. Certificate of Status Desired & $8.75 Additional
- - - — - _ i DR — ~ Fee Required__  _.__. |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ’ Name
BECTON, HAZEL S
4130 OLD BARTOW ROAD Street Address {P.0. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL | Zip Code
8. The above named entity submits this statement for the purpose cf changing its regislered office or regislered agent, or both. in the State ¢of Florida. | am familiar with, and accept
the obligaticns of registered agent. L4 o, .
SIGNATURE
Signaiure, yped or printed name of regustered agert and titke it apphcable. {NOTE. Regstercd Agent signaturs reguirgd whd reingtating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign F‘\nancinjg . $5.00 May Be ) - . ' “
Due by September 7, 2005 : Trust Fund Contribution. "2 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT [ petete TLE [JChargz  [_] Addition
NAME BECTON, HAZEL S NAME
STREET ADDRESS | 4130 OLD BARTOW ROAD STREET ADDRESS
CITY-ST-21P LAKE WALES, FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CiTy-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 71 Detete TLe {1 Change [ Addition
NAME NAME *
STREET ADDRESS ?TRE.ET ADDRESS
CITY-ST-21P L : Ciry-§1-zp
THTLE - 1 Delete S B - [ Change [ Addition
NAME ) NAME" ’ R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . } CITy-57-21P
TITLE O petete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7iP GITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,.or.on an atachme ifn an address. with g other likgsbmpowgred.
SIGNATUR ,e,(,Qw 72T T5
. OF SIGNING OFFICER OR BIRECTOR Datwe Daylime Phone #




