2004 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # 825697 Secretary of State
1. Entity N
ity ame 02-25-2004 90016 011 ***150.00
RANCHO DEL CIERVO ESTATES
Principal Place of Business Mailing Address
4044 NEWPORT DRIVE' ' . P.Q. BOX 308 ) .
BEW PORT RICHEY FL 34852 BEW PORT RICHEY FL 34656-0308 ‘ 5 4 u 1 u b q U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & Stale 4. FEI Number Applied For
95-2107448 Not Applicable
zp Couniry ap Cauniry 5. Certificate of Status Dasired O ?i.;?q‘?:ig;tional
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
e e e L. .. . R .. Name —— I C e
\:gli%EOlefEEE?N‘:NG AVENUE Street Address {P.O. Box Number is Not Acceptabie}
CLEARWATER FL 33756-5766
City FL Zip Code

Ihe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept

Signature. typed or printed nama of registered agent and title l appiicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fung Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [J Change  {_] Additicn
NAME BOYCE, WILLIAM H NAME

STREET ADDRESS | 4044 NEWPORT DR. STREET ADDRESS

CITY-57- 2P NEW PORT RICHEY FL 34652 CTY-5T-2P

T 5 O Defete TLE vP &S AL change [ Addition
NAME BELINKOFF, ALAN NAME Reuinkors, Aldre 2 S=1i)

STREET ADDRESS | 4044 NEWPORT DR. sTReeT A0RESs [} (p4 O Soovrn Sefulvena dLo.

¢iy-sT-2p  LNEW PORT RICHEY FL 34852 o5t Las Bameres, G 90085-T1 53

TIAE VP I Delete TITLE O Change [ Addition
M = - |DAVIS, SHELLEY-A © -~ === = === . - oo B - o= - s -

STREET ADDRESS | 4044 NEWPORT DR. STREET ADDRESS

CV-STZP  |NEW PORT RICHEY FL 34652 CITY-ST-7P

TITLE [ Deiete THILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e 7 fielete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£iTY-§T-27P CITY-ST-2IP

TTLE O elete TE [JcChange  [J Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7P ITY-ST-20P

changed, or on an attachmaent with ? with all other like empowered.
SIGNATURE: e

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemeniai report is true 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 trustee empowered 10 execute this report as required by Chapter G07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

A_SE o

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIfECTOR

Date / Daytime Phone #




