2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po2000087381 Feb 23, 2004 08:00 AM
1. Enity Name Secretary of State
CIRCLE W RANCH, INC.,
Principal Place of Business Mailing Agdress
1200 SINCLAIR DRIVE 1200 SINCLAIR DRIVE
SARASOTA FL 34240 SARASOTA FL 34240
2. Prncipal Place of Busingss . 3. Maikng Address ’ ’“u"l m "HI lu ||NI "ﬁ’ g‘ @“ (ﬁg ﬂm mll ]lm_ﬂl!“’ l”“l
Suile, Apt. #, eic. Suite, Apt. #, etc. MOORBE CRZEO34 (3103
City & State Ciy & State 4, FEI Number Applied For
02-0642728 Moy Agplicable
zp Counity Zp Countsy 5. Cenficate of Swatus Desirsd [ ?ge‘gfq f_‘:‘;‘ém“a'
o _ﬁiﬁi—me and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame
g%gfds{ﬁjw‘]%m STREFET Strast Addrass {P.C. Box Number is Noi Acceptabie) -
FORT LAUDERDALE FL 33311
City FL ! Zm Code

8. The above named entity submss This statement for Ihe purpose of changing ds registered otfice o registered agent, of both, in the State of Florida. | am famliar wih, and accent
the obiiganons af ragisiered agent.

SIGNATURE

Sghute fyped o praled NaMme of registsned spem and ttig f apphcalin, SNOTE. Fegrsteredt AQUTi SIgRatre regqurred when rensiingd _ DATE _
; .
FILE NOW!I FEE IS $150.00. : 8. Elacton Campaign Financing $5.00 May Be
Alter May 1, 2004 Fee wil be $550.00 . Trust Fund Contrbution. B3 Added 1o Fees
Make Check Payable io Flerida Department of State i
10. QFFICERS AND DIRECTORS 11, “ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e D 1 Delete TE o O Cange [ Addition
AN PEMBLETON, SOPHIE L NAHE . He0Goa0s4044
STREET ABORESS | 1200 SINCLAIR DRIVE STREET ADDRESS 02/23/04-00186-014 15C.00 .
Oy -ST-2¢ SARASOTA FL 34240 CiY-51-7F
me o [ pelete HILE [ change 3 Addition
RAML PEMBLETON, SHAAN HAME
STREET ASDRESS | 1200 SINCLAIR DRIVE STREET ADDRESS
oTy-s-Zp | SARASOTA FL 34240 ome-St-ae
HILE ' 7 pelete HILE G thange 3 Addifion
HAME : BAME
STREET ADBRESS § SIREET AB0RLSE
CifY-51-29 CiTY-ST-21P
jisd 3 polee TOLE T iChenge [ Addtion
NAME fiAME
SIREET ADDALSS STRLE ADORLSS
CFY-SE- 1P Ciny-ST-2p
il [ Dotete L [ trange [ Additien
NAME NAML
STREET ADGRESS STRELT ABORESS
Gy -S1-29 CiFt-SE-2p
e £ Derze THLE Cichenge [ Addition
NAME MAME
STRECT ADDRESS SIREET ABDRESS
CIry-5i-2P Oy 5T-27

12. | neroby cerbify that ihe information supplied with this ﬁligg does not qually for the exemplon stated in Section 118.07¢3K1, Florida Statutes. § furinar condy hat he information
indicated an Whis report or supplemental report is true and accurate and that my signature shall have 1he same legal slfect as if made under cath, that | am an olfiger or dheclor
of the cerporation ur the recerver or frusiee empowared 10 execute this fepon as required by Chapler 607, Flarida Statutes aing that rmy name appeare in Block 10 bigock 11

changed, of on an aiachmenlwgh an gdd , with aif other iiks empowersd
SIGNATURE: %@n@fé/ﬁﬁ Sophie bemblelen  2/18/04  #T44£37894 23

AND TYPED OR PRINTED NAME OF SEGNING\E&‘;&H QR DIRECTOR O Dayorrw P 8




