2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR} “ - FILED

DOCUMENT # 467262 .
DOC! Feb 17,2004 08:00 AM
Ty Secretary of State
CIRCLE | RANCH, INC. Y
Principal Place of Business Mailing Address
7449 CARLTON ROAD 7449 CARLTON ROAD
PORT SAINT LUCIE FL 34987 PORT SAINT LUCIE FL 34987
Sune, Apt ¥, ec. ' Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Appiied For
- 59-1564917 Mot Applicatle
zp Country a9 Caualey 5. Cerificate of Status Desirgd [} gg'gfq If}f:;m”a}
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeg‘istered Agent ]

Nams

';EEPE[ Ell?is%dj l\? %gNE Sirest Address (P 0. Box Number is Not Acceﬁtable]

PORT SAINT LUCIE FL 34987

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the otligations of reglstered agent,
SIGNATURE __§, M—) ]Mlm:. %QM/’/?” ’q/;?/:’

S|gf(|re typed or gnnrea name 6’[ registared a{urﬂ: and it it apwlicanle {NOTE Reg:slerea Agen] sm'{a‘ture requ\rﬂdwhan rnsnsmmg) DATE
FILE NOW!! FEE IS $150.00 ! )
h ’ : 9. Elect Fi I
Afor May 1, 2004 Foe il e 855000, ercopy ooy fmﬂzzfe
Make Check Payable to Florida Department of State ’
1qQ. QFFICERS AND DIRECTORS 11. ADCITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TiILE [ change [ Addition
NAME HUMPHRIES, JOANNE C. NAME
STREET ADDRESS | 7449 CARLTON RD. STREET ADDRESS UONaoa0ss340
arv-size  |FT. PIERCE FL B CITL-ST. 7P 02/17/04-80035-006 150.00
TITLE s [ Delete {ITLE [ Change £ Addition
MAME HUMPHRIES, JOANNE C. NAME
STREET ADDRESS | 7449 CARLTON RD. STREET ADGRESS
CITY-ST-21F FT. PIERCE FL Civy-St-2P )
TLE T™D [ Desete TALE O Change [ Addition
NAME HUMPHRIES, FRED NAME
STRECT ADDRESS | 7448 CARLTON RD STREET ADDRESS
cry-sT-2IP FT PIERCE FL 34987 ) CiTy- ST-2P ] B
TILE O Detete TILE [T Change [ Addition
NAME NAME
STREET ADORFSS STREEY ADDRESS
GITY. ST- 2P CITY-ST-2IP o
TLE [ Detete THLE 7] Change I___l Addll:un
NAME NAE
STREET ADDRESS STREET ADDRESS
Ty §T-ZP CITY -ST-2IP _
TTLE [J Deete TMLE [Cchange 3 Addilica
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CHTY-57-71P Ty -$T-2P

12 | hereby certify that the information supplied with this filin does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that Ehe mfarmanon
mndicatéd on Lhis report or supplementai repert is frue and accurate and that my signature shall hava the same legal eifect as if made under oath; hat | am an officer or director
of the corperation or the recerver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1Q ar Block 11 if
changed, or on an attach) t with an address, with git cther like empawered

SIGNATURE: f JRALL %ﬁ /%ﬁ 4 292-Yu 5 ML{O

.// SIGNATLIAE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR i?a% /(’{ (/ Dayime Phona #




