2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

"DOCUMENT # 431412 Feb 17, 2004 08:00 AM
1. Enly dame Secretary of State
ST MARY’S RIVER RANCH INC
Principal Place of Business Mailing Adcress
4400 MARSH LANDING BLVD., #7 4400 MARSH LANDING BLVD,, #7
PONTE VERDE BEACH FL 32082-8287 PONTE VERDE BEACH FL 32082-8287
i i AR AAE
Sutte, Apt. #, ¢ Suite. Apt #, &lc. T MOCRE CRPEQ34 (11/03)
City & Stale City & State . - 4, FE! Number - A;;F;Iiéd For
59-1497644 Not Applicable
Zp Country ap . Country 5. Certificate of Status Desired O ?ese‘ggq lﬁ;ﬁi’““”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eﬁgg.%ﬂl\kRDscl)'lRtsAngNG BLVD- #7 Street Address (P.O. Box Number is Not Accaptable)
PNTE VEDRA BEACH FL 32082-8287
City FL 1 Zi Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or bath, in the State of Flonda. | am famihar with, and accept
the obligatans of registered agent.

SIGNATURE — - R
SigTatuTe, YYoed o pRmed name of regstered agom and Wie ¢ apploable {NCTE. Regislared Agent signature required whar{ ronstating} DATE
- - =
FILE NOW!!! FEE l? $150.00 - 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00. .. Trust Fund Cantribution. 0O Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {J pelete TITLE [ change [ Addition
NAME HIXCN, JOSEPH M HAME
STREET ADDRESS | 4348 BUVAL DR STHEET ADDRESS
Gy ST- 2P PONTE VEDRA BCH FL ) TITY-31-2F ) _
e [ Deiete THTLE [ Change I Addition
e A UNO00msh4 16
STREET ADDAESS STRCET ADDRESS - o :
are.sr 2F P {02/17/04-80037-023 150,00
T 3 Desete e Cichange [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51- 1P 7
TILE 3 pelete TIME [T change ] Addition
NAME NAME
STREET ADDAFSS STREET KODRESS
CITY-ST- 2P o CITY-ST- 2P o
TITtE [ Detete TiLE [Cchange 3 Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-ST.2P o GITY-ST-2IP -
THLE [ Delete THLE Dohange  [J Addilion
NAME NeME
STRCET ADDFESS STREET ADORESS
CITY-S7- 2P CITY-ST-2IP o

12. | hereby certdy that the information supplied with this filing does not gualify for the exemption sfated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agecwrate and that my signature shall have the same legai efect as ff made under vath, that | am an officer or director
of the corporauon or the raceivar of injstee empowsred tg.€xefute this report as reguired by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment yy 'Il ke gmpowered.

SIGNATURE:

2/11/04 904-285-8645

NG qFﬂcEH OR DIRECTOR Date Daytme Phpne #




