2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # vo0270

1. Entity Name

KIRTON RANCH, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90044 003 ***150.00

Principal Place of Business

1414 SE 18TH DR.
OKEECHOBEE FL 34974

T A “"" e

Mailing Address

PO BOX 1832
OKEECHOBEE FL 34973-1832

TKIRTON, DUDLEY R A
2001 SW 24TH AVE
OKEECHOBEE FL 34974

Name

2. Principal Place.of Business * - 3. Mailing Address | II I‘I”" ||” I’mm ” m’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
. 65-0308720 Not Applicable

i Count 2 R

op akad ® Gouniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

B The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flerida. | am famiiiar with, and accept

Signature. typoed of printed name of regstered agent and tila f appicable.

(NOTE: Rogistered Agenl signaturs required when reinstating)

DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D (7 Delete TIE D [} Change )ﬁAddirion
NAME KIRTON, DUDLEY R. HAME KFEJIU N 5B ” (o F‘ﬁ\f
STREET ADDRESS Jﬁﬁﬁwf’-o - E)c}gf 3/5 - STREET ADDRESS .0 - BO)C [5q5
otz |OKEECHOBEEFL =(jG7 3 o512 Koo Cnniong B3 ~)595
TITLE D ] Delete TITLE D change [T Addition
NAME KIRTON, H. SPENCER, ! NAME
STREET ADDRESS 1108 SW 7TH ST. STREEL ADDRESS
ony-st-zir - |OKEECHOBEE FL LIy -ST-21P
mE K [ pelete THLE [ Change [ Addition
e mﬁm (LORe Swrr S o _— - '
—~STRECT AGDRESS e e — STREETADDRESS | -~ - e e ——— - —— - —
EITY-5T-21F 3,1[?’[3 -4%5 CITY-5T-2I7
e [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-ZP
TLE [ Delete TILE [ Changa [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-57-21P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

2. 1 hereby certify that the information supplied with this filing does not
“indicated on this report or supplemental report is true and accurale a

of the carpoaration or the receiver or trustee empowerge! t¢ execute this report
changed or on an attach it with an, address, wit other like eptoowercg’

SIGNATUHE

Al

qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
that my signature shall have the same iegai eﬁect as if made under oath: that | am an officer or director
required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if »

T, 31 204

SIGMA'rl'ﬁE AND

ED 6n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

\

LLT™ T L ]I

T8/ J "=




