2005 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) FILED

DOCUMENT # $36502

1.

~ Apr 15,2005 08:00 AM
Secretary of State

Entity Name .

3§ FARM & RANCH, INC.

— = e

Principal Piace of Businass  _

Mailing Address

826 SE CHILKAT ST. T 826 SE CHILKAT ST.
LEE FL 32052 — LEE FL 32058
Suite, Apt. #, atc, — éhite, Apt. #, elc. 1st MOORE CR2E034 (10}'04)
Cily & State = City & State 4. FEI Namber Applied For
. L ) 59“3_058535 Mot Applicable
- = - -
ap ountry ap Country l 5. Certificate of Status Desired | $8.75 Additional
. . B ] ) Fee Required
6. Name and Address of Cutrent Registerad Agent _7. Name and Address of New Registared Agent
Name
ELLISON, BETTY A — =
826 SE CHILKAT ST. Street Address (P.Q. Box Number is Not Acceptable)
LEE FL 32059 - —
City - Zip Code . -
o g—— -~ L. X, . i - . FL
8. The abaove hamed entity submits this statement for the purpese of changing its registered office or reglsterad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. , .
SIGNATURE - S, = . e o
Signatura. tvped of pnted fiame of ragislarad aganl and lv f appic aba (NOTE Registotad Agant signatute requred whien imslalmg) DATE
m : ' T
FILE NOW!!! FEE i§ £150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fune Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
i e e R e e — -

10, = QFFICERS AND DIRECTORS - 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

it D . ] Defete TH1E [Jchange [ Addilion

NAME ELLISON, BETTY A NAME -

s HO000039 7384

STRIET ADDRESS | 826 SE CHILKAT ST. STREST ADDRESS 04/ 1 5/05-R0053-015 150,10

CIY- §T-2P LEE FL 32058 = - famstop . * R

juf3 B 7 Delate TITLE [J Change [ Addition

NAME ELLISON, JESSE JR. NAME

STRCET ADDRESS [B25 SE CHILKAT §T. STREET ADDREES

CIIY- ST-2tP LEE FL 32059 o . . . [J oryesrap )

i O pelete ILE [ change [ Additlon

NAME NAME

SIRCET ADDRESS STRELT ADORESS

CIFY-ST. 2P ) ) __§orresiooe i

e T Delete HiLE [ Change [ Addition

RAME NAME

STRELT ADDRESS SIRELT ADDRESS

CITY-S1- 2P e i __j orvst-zp -

Titt O3 Detete iLE [l Change [ Addition

NAME NAME

SIREET ADORESS STRECT AQORESS

Ty S7- 2P . o _ ouysioze

e ] pelete 1§13 [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . _ o Qoo siae l )

12. | hereby cerhf{ that the infoermation supplied with this filing does not quality for the exemption stated 1n Secton 112.07(3%1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
ot the corporation ar the recelver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 11 if
changed, cr on an attachmgpt with an address, with aljother Itk empowered,

¥
SIGNATURE: Mo btiv B E, (/s 3-31-05 §50-F71-563
ED NAME OF SIGNING OFFICER DR mnscr}in } Dare Daytena Phone #




