2004 FOR PROFIT CORPORATION — FILED

ANNUAL REPORT " Mar 10, 2004 08:00 AM
DOCUMENT # 583677 TR Secretary of State
hﬁn;g$m;ERES RANCH, INC,
Princlpal Place of Business Maiting Addzass R
7117 CRANE AVENBE 7117 CRANE AVENUE
JACKSONVILLE, FL 32218 ) JACKSONVILLE, FL 32216
———— |l
02122004  No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE 4. FTI Number = Aoplied For
58-1848104 _ Not Applicable
5, Cenificate of Staius Da.sireci d ?g‘gg;fiﬂow

5. Name and Address of Current Registered Agent

RICE, FREDRICK L. - Do NOT WR‘TE

5611 ST. AUGUSTINE ROAD

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named antity St;l;miis this stazament far the purpose of changing #is registered oifice or registoraed agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of regisiered agent.

. typrd of prrieD NAME of 1agiiered 2gbht Bnd e 1 appivoatie. THOTE. Ragisierad Agent Sgraiure requived when reinsatngy T T DaTE

SIGNATURE

FILE NOWI!l FEE iS $150.00 8. Blection Campaign Financing $5.00 way 5e LnnnooeR -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribition. 3  AdvedioFeos 154 07045 ﬁﬁ?g% 410150 -. o

70, “OFFICERS AMD DIRECTORS i i

RE PD
A SCARBOROUGH, MARION N,
sTReEt AnDReSs | 7117 CRANE AVENUE

ory-s-2P | JACKSONVILLE, FL. 3 )

TILE S5TD

HAME ADAMS, MARY A
STREETADDAESS | 1381 CATALINARD. E.
oy -57-2P JACKSONVILLE, FL

TLE
NAME

s DO NOT WRITE

orv-87-21p

i N ' ] IN THIS SPACE

NAME
STREET ADDRESS
Civy-5T-2P

TTEE

HEME

STREET ADDHESS
Ciy-5T-2P

THE

HAME

STREET ADTRESS

Cify-ST-IP . -

12. 1 heraby certify that the information supplied with this ﬁﬁng dees not gqualily for the exempticn stated in Section 119.07%3}{?)( Florida Statutes. | lurther cartily that the information
indicated cn this report or suppiemental repert is true and accurate and that zy signature shall have tha same legal effect as if mada under cath; that | am an oificer or director
of tha corporation or the receiver or Tustes empowserad 1o execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or an an attachment with an addrass, with a¥ other iike empowered.

SIGNATURE: _MAR : w # /4] -
SIGNATURE AND TYPED OF FAINTED NAME OF SIGNIHG OFFICER OR DIRE! B Dayrime Phone # )




