2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED.

DOCUMENT # F98000004707 Feb 16, 2004 08:00 AM
" S e Secretary of State
SADDLEBAG CREEK RANCH, INC. . -
Principal Place of Business Mailing Aderess h
4800 STONELEIGH 4800 STONELEIGH
EEOOMFIELD HILLS MI 48302 BLOOMEIELD HILLS MI 48302
T e UMW
Sue, Apl. %, 6ic. S, At 7. e " MOORE CR2E034 (11/03)
City & State T{ Cuay&State 4. FE! Number lApplied For ' '
38-3185429 Mot Applicable
Zip Courtry Zp Counlry 5. Certificate of Status Desired ] ?ese ;’Sq If:?:ét"ma!
6. Name and Address of Current Registered Agent ] _T Name and Addross ot New Registered Agent _ — ] _
Name -
?2.‘!;(? gﬁgﬁﬁgﬁ%SYR%‘EM Street Address {P.0. Box Number is Not Accepiable)
PLANTATION FL 33324
City EL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officeLor registered agent, or both, in the State of Florida. | am familiar with, and accept
. the coligations of registered agent.

SIGNATURE . - S _ —— e R
Signature typed or pretad aame of repistered agont and tille if apelcable {NOTE Regislared Agenl signatura requirad whan reinstating} _ DATE
) FILE NOW'" FEE IS 3150DU ' e )
9. Election C. F
Atr ey 1,300 o e 53000 Boxncorosgnmarea - 35,00 oo
Make Check Payable to Florida Depariment ot Slate ’
10. OFFICERS AND D!FlECTOFiS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITeE P O Dekete e [ Change  [] Additien
HAME WILLIAMS, JARVIS L NAME LON000053432
STREET ADDFRESS | 4800 STONELEIGH STRET ADORESS S 2/ 16/04~80131-018 150, o
CITY -S1-2P BLOOMFIELD HILLS MI 48302 CITY-ST-ZiP
e O delete THILE [change [ Agdition
NAME NANE
STREET ADDRESS STREET ADGRESS
Iy -ST- 2P Cry-§1-ZP
ME 0 Detete TALE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-71P
e [J Delets TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIMY-SF-2P
e 7 Delete THLE [l Change [ Addition
NAME NANE v -
STREET ADDAESS STREET ADDRESS
GnY-ST-2IP » {iTy-87-2IP
THLE 1 pelete . § T ] Change  [J Addivon
NAME NANE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certly that supptied with this filing does net qualify for the exemption stated in Section 112.07(3X?), Florida Statutes. | further centify that the information
indicated an this reort or suppigmental repmrt is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or diractor
of the corporation of the receiv fustee empowered to exetute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 17 if

ith an address, with ali o like emnpowered, -l

AL

OFFICER OR DIRECTOR - ] FAz ’ Dayuma Phase #

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF S




