2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT #S523033 05-03-2004 91228 008 ***150.00
1. Enmy Name
JED RANCH, INC.
Principal Place of Business Mailing Address
P O BOX B5 PO BOX 720
WAUCHULA, FL 33873 WAUCHULA, FL 33873
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04302004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
. 65-0337958 Not Applicable
Zip_ . USSP N o1 ) Y|« G I e O e e
- P B ountry P Couniry 75, Certificate of Status Desired O $8 +75-Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HARLAN, JOANNE - : : ;
1270 KELLY CT ' Streel Address (P.C. Bax Number is Not Acceptable)
WAUCHULA, FL 33873 :
City FL | Zip Code
8. The above named enmy submits this staterment for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
 §
SIGNATURE
. Signature, typed or printed name of reqgistesed agent and Wle if applicable. (NOTE: Registerad Agent signatuta reguired whan reinstating) DATE
... FILE NOW!! FEE IS $150.00 8. Flestion Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10, | OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8 [ palete TISLE [] Change [ Addition
NAME HOOD, KATHLEEN H NAME
STREET ADDRESS | 1216 CONROY LN, PO BOX 720 STREET ADDRESS
CITY-8T-ZIP WAUCHULA, FL 33873 BITY-§T-21P .
TILE P ‘ O Delete e XJ Change  [] Addition
e HARLAN, JOANNE NAME uglas, Joanna
STREET ADDRESS | 1270 KELLY CT, PO BOX 85 : C STREET ADDRESS [(, 6 PRU A ORive
On-ST-2P | WAUCHULA, FL 33873 Novswe hopuehuln FL 33813 .
TILE v mnelelg e ’ [J Change [ Addition
NAME | HOOD, TIMOTHY G NAME
STREET ACDRESS | 1216 CONROY LN, PO BOX 720 ’ STREET ADDRESS
CITY-ST-ZIP WALICHULA, FL 33873 CITY-ST-2Ip
e [ Detete TITLE ) change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY—ST—_ZIP CITY-ST-2IP
TITLE 7 Delete TITeE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 7 Delete TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-§t1-2IP CITY-S1-71P
12. | harebyy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the infarmation
indicated on this report 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 er director
of tha corporation or the receiver or trustee empowered 1o executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.
SIGNATUR Kalhleen H Haa d ‘%?o/p‘f $03-78/-0 704
SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OF DIRECTOR Daytima Phore #




