2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)" FILED

DOCUMENT # 825697 Feb 15, 2005 08:00 AM
1. Entty N =
rity Name Secretary of State

RANCHOQ DEL CIERVO ESTATES
Principal Place of Business -~ S Malling Address
4044 NEWPORT DRIVE P.O, BOX 308
NEW PORT RICHEY FL 34852 "NEW PORT RICHEY FL 34655-0308
us us

Suite, Apt #, ete. T - ) Suite, Apt #, elc 15t MOORE CR2EQ34 (10[04)

City & State _ - City & State 4. FEINumber Applied For

85-2107448 Not Applicabie
Zip Country i Country 5. Certificate of Status Desired O gi'gfqﬁsggional
6. Name and Address of Current Registered Agent T ) T 7. Name and Address of New Registered Agent

WILDER, FRED J
407 SOUTH EWING AVENUE
CLEARWATER FL 33756-5766

Name

Straet Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or regiétéred a'gem. o! both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agant.

SIGNATURE

Sgnatyra. typed ot nnmted name of registarsd agent and ulle f aophaatle (MOTE Ragstersd Agent sngnah}r_e reguied Mlaﬁ}aiﬂsé—lméj_ ) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. [ Added 1o Fees

10, Il OFFICERS AND DIRECTORS 11, ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE P O Delete UILE ] Change [ Addition
HAME BOYCE, WILLIAM H NAME

STREET ADDRESS | 4044 NEWFORT DR. STREET ADORESS

CITY-57. 2P NEW PORT RICHEY FL 34652 CITY-SI-7#

il VPS o [ Delete g _ O LOB0A0ZI035T O Change T Addilon
HAME BELINKQFF, ALAN RAwE LS80 2013 150,00

STREET ADDRESS | 1640 SQUTH SEPULVEDA BLVD. §-112 STREET ADDRESS

CIY-ST-21P LOS ANGELES CA 80025-7534 CiY-57-2IF

HILE T 7 Delete W [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CHFY ST 2P

TIE - O peste” i [J change  [] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-IP CITY ST-2IP

HTLE - Ij Delete HILE [ Change [ Adition
NAME NAME

STREET ADDRESS STREE | ADTIRESS

CITY-S§7-2P CITY-5E- {F

iLE T [ Delete iHLF [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P oy ST 4

12. [hereby certimlhat the informatribr:u'sub'plied with this filing does not qualify for the exemption statad in Section 4 19.07(3)(D, Florida Statutes. | further certify that the information
i

indicated on

s report or supplemantal report is true and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer or director

of the corporation or the receiver gr rustes smpowerad [c execute 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 atiachment an address, witfiall ather ke empowered.

SIGNATURE:

Ky er o y2F- 1975

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg - Daytims Phona #




