2004 FOR PROFIT SORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 247796

1. Entty Name

CIRCLE DOT RANCH INC

Feb 18, 2004 08:00 AM- -
Secretary of State

.Mailing A(;‘h-drés-s-
10811 BROWINIGN RD
LITHIA, FL 33547 IS

Principal Place of Business

1081 BROWNING RD
LITHIA, FL 33547 US

DO NOT WRITE IN THIS SPACE

| LI

(T

01292004 No Chg-P CR2EQ34 (10/03) o
4. FEI Number Applied For
59-0921479 Not Applicable
if ; $8.75 additional
5. Cenificale o.f Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

MASSAROC, ANGELC
10811 BROWNING ROAD
LITHIA, FLL 33547 T

~ DO NOT WRITE

R = TR

"'IN'THIS SPACE

8. The apave named entity submils this siatement for the purpése-of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigraturs, typod or printod name of reglsierad agent ond ttle if applicabls.

{NOTE: Regislared Agent sigraturg reclrad wnan reinsiating)

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be Lnoonng

Doda5
Added to Fees 02/ 18/04-B000~017 150.00

10. OFFICERS AND DIRECTORS |

THILE D _ -

NAME MASSARQ, LOUISE - — = e e e
STREET ADDAESS | 10811 BROWNING ROAD :
Cmy-srze  § LITHIA, FL 33547 - o s , s I mmET R
TLE VPST — — T

HAME MASSARQO, PAUL A

STREET ADDRESS | 10811 BROWNING ROAD - h

Grv-sT-2F | LITHIA, FL 33547 L - - .
TIE D : -

NAME MASSARO, PAUL A T

STREETADLRESS | 10811 BROWNING ROAD T g o — oy B
CIy-S1-21P LITHIA, FL 33547 7 ) DO NOT WRlTE

TILE PD

NAME MASSARDO, ANGELO ' “‘_‘IN fT&lQSWPAC E*

STREET ADSRESS | 10811 BROWNING ROAD et B e ; o

orY-sr-2p LITHIA, FL 33547 s A s et e e et A NS £t
TITLE

NAME _ _
STREET ADDRESS

CiTY-§1-2P _ o ‘

TITLE

NAME

STAEEY ADDRESS

cmy-5T-2i7

12. | hereby certify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)(7, Florida Statutes, | further certify that the information
indicated on this report or supplsmental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this report as retuired by Chaptes 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other {ike empowered.

e /
SIGNATURE: ,AMI,@D %7@(&/&@1\@

sncmumns_;ﬁ YYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

z:/ il P34Pr ¢Pry .

J Cawm Daytire Phang #

-



