ot

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 695510

1. Entity Name

CRESCENT S RANCH, INC.

Principal Place of Business

Mailing Address

4490 N.E 97TH STREET ROAD PO BOX 640
C/0 ROBERT G. SOMMER ANTHONY FL 32617
ANTHONY FL 32617 ™ us

2. Principa!l Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 13, 2004 8:00 am
ecretary of State

04-13-2004 90018 013 ***150.00

I
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|

|

JU

Suite. Apt. #. etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Appicable
Zi Count 2 Countr it
P Ly P untry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
-6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ™ -
e P, - . Name .. cme e e e e C e e -~
SOMM ER ROBERT G ‘
4490 N.E 97TH ST. RD. Street Addres_s {P.Q. Box Number is Not Acceptabie)
ANTHONY FL 32617
".? City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both in the State of Floriga. | am familiar with, and accept
the! o obligations of registered agent. .
SIGNATURE :
Signature. yped of pnnted name of registered agent and title  applicable. {NOTE: Regislerea Agent sigralure required whien renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
QFFICERS AND DIRECTORS LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME SOMMER, ROBERT G NAME
STREET ADDRESS (4490 N.E 97TH ST. RD. STREET ADDRESS
CIFY-ST-2IP ANTHONY FL 32617 CITY-ST-7IP
TIE [ celete TITLE [0 Change  [] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS -
CITY-ST-ZiP CITY-31-2IP
TILE o5 = | e T T e Detets TITLE " T S e, ™ [33-Chnange =*={7) Additign =
NAME T ” rme o - - B "NAME N - - D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ patete TILE [ Change . [3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-S87-2IP
TILE 3 Delete TILE [t change [ Addition
NAME | NAME .
STREET ADDRESS STREET ADDRESS
CrFy-ST-2IP CITY-5T-20P
TITLE T Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-78P . CIY-§7-2IP
12. | hereby certify that the info fmaYion supphed with thls figng dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gnd agfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the i Boute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i 'mwh[‘
SIGNATURE: 4225608
sucmwura AND TYPED Ot PRINTED NAME OF SIGNING GFFICER onbu{lscmn Date Daylime Prane # J

1



