2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # V15751 Feb 07, 2005 08:00 AM
N s
. Bty Mame . Secretary of State
HAPPY TRAILS RANCH, INC.
Principal Place of Business _ ) M_ailing Addrass 7
6776 QUAIL VALLEY ROAD ) 6778 QUAIL VALLEY ROAD
TALLAHASSEE FL 32309 o TALLAHASSEE FL 32308
us Us
Sute, Apt. #etc. | Sulle Apt #, ele. o 1t MOORE CR2E034 (10/04)
City & State T Chy & State o 4. FE! Number i Applied For
59-3111465 Not Applicable
Zp Country Zp Country 5. Certificate of S:atué Desired | $B'75 Additienal
Fee Hequired
6, Name and Address of "f_.?lit‘f_ent Registered Agent _ _' 7. Mame and Address of New Ragistered Agent ]

Name

FRANCIS, ELIZABETH H.

6776 QUAIL VALLEY ROAD Street Address (P.O Box Number is Not Acceptable)

TALLAHASSEE FL 32309

J City ) FL Zip Codsz

8. The aboye named entity submits this skalfent for the purpose of changing its registered offica or reglstered agent, or 5ath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE — i — -
Signatura, lyped or prmisd name o regrs"ared agaanaTﬂe f epphcatla (MOTE Tegistared Agant signalure raauirad when rainstabing) : DATE
J "t T ST ) )
At FihliE N10‘;vo‘6‘5 iEEﬁgS‘ggfs’o a0 9. Flection Campaign Financing $5.00 may Be
er May 1, ea Will Be 00 Trust Fund Cenfribution.  [J  Added to Fees

Wake Check Payable to Florida Department of $tate
10. _  OFFICERS AND DIRECTORS - . ADDITIONSJCHANGES TO CFFICERS AND BIRECTORS IN 11
e D [ Delete 11 (I Change -] Addition
NAME FRANCIS, ELIZABETH H NAME : o ?305
STREET ADDRESS | 6776 QUAIL VALLEY ROAD SIRFFT ADDRESS 3%, KSQPSE_&& = ie ot
CilY-SI- 2P TALLAHASSEE FL 32309 CLFY-31- ZiF - U20-006 150.00
TILE T ' T Delete L []changs ] Addition
NAML . NAME
STREET ADDRESS SIREET ADDHESS
Y S CIIY-51-212
g ) S T Deiete ™ B i [ change  [T] addition
AME NAME
SIATET ADDRLSS STRFITADDRESS
CITY.5T-2iP CITY-S1- 7P
1Lk ) T CJ Dalete N B T N ‘ D change [ Addition
NAME NAME
STACET ADDRESS SIRTET ADDRESS
Y- S1-4p CIfy-51 2P
e - N ) C Cloelee  f war [ changs [ Addition
HAME NAML
SIBEET ADFRESS STREET ADDRESS
GIFY-§T-2IP QY- 51-7P
e B - Cloeee ¥ nrir ) chasge [ Addition
NAME i NAME
SIRLET ADDRESS SIRLET ADDRESS
CTY-5T-2iP oYY 31 3P

12, | hereby cerlify that the information supplled with Ihis filin g does not quah'y for the exemplion siated in Section 119. 07?3]0 ‘Florida Statutes | further certify that the information
indicated on this repert or supplemental repart is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Bleck 11 if
changed, or on an attachmenfith an address, with all other jike empOWered

SIGNATURE: gea’ Elrabein U Froncis _ 2[4los  85o-893-0711

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h Date Caytrma Fhane &




