o

1
I

2004:FOR PROFIT conponmldN

- ANNUAL REPORT

FILED
Aug 03,2004 8:00 am
Secretary of State

DOCUMENT # 64654

1. Entity Name
STAGE COACH RANCH, INC.

(07-15-2004 90003 045 ***150.00

Principal Plzce of Business Mailing Address
13750 5TH ST P.0. BOX 421
P.O.BOX 421 DADE €ITY, FI. 33526-0421 US

DADE CITY, FL 32526-0421 US

6331484

T

\3Nse ST Sheee
D

DADE CITY. FL. 33526

2, Principal Place or Buslc'nass 3. Mailing Address Il""“”m
Suite, Apt. #, etc, Suile, Apl. ¥, otc. 06302004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE| Number Applied For
i i 59-2507778 Not Applicable
Zip 7] Country Zip Country 5. Certificate of Status Desired 0 Eeae‘;gz m"mﬂ]
8. Reme and Adaress of Current Regiatersd Agent 7. Name and Address of Now Roglatered Agent
N . - e e JpC— el Nﬂ’“?_‘:___'f- T T T T T e et e T - . —
“PITTMAN, JULIA'M. T :
P.O-BOX 421 q P B e . |_grrest Agdress (P.O. — e~

&Eb% nl_Acce;it-aylte‘) -

odg, Sy FL 33SaS

TN i\

FL [ 885

8. Tha above named entity submits this staterment for the purposs ot changing its registered office or registered agent, o7 both, inghie State of Florida, | am familiar with, and accapt

the obligations of mg[swred agaent.
I.

SIGNATURE
4 agent ang tive tf

{NOTE: Ragisterad Agant Signaiise requined whgn reingeating )

gnenre, typed o printed narme of

FILE NOWI!l FEE IS $150.00

9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by Septembser B, 2004 Trust Fund Contribution, Adtled 10 Fees corporation did not receive the prior notice
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND OIRECTORS IN 11
e PST O Delote e D Crange [ Adition
NANE PITTMAN, JULIA NAUE
STREETADRESS | 13750 5TH ST STREET AOORESS
orv-si-2p | DADE CITY, FL 33525 City- 5T 2P
WILE Vs " O telete TME ) (3 Change [ Addition
NAME F'I‘ITMAN ANDREW V HAME
STREET ADLRESS | 13750 5TH ST. STREET ADDRESS
orv-st-a¢ | DADE CITY, FL 33525 CIFY-ST-ZP
BIE . [ Delate TMLE D crange [ Addition
NANE [ " NAME
STREET ADQRESS C, STREET ADDAESS .
omv-stwe [T co- - el CAV-STIR e - e
TILE : ] O Delste TITLE SN RPN . - .— [ change . [J Addifign
HAME T HAME T
STREET ADDAESS i STREET ADDAESS
CFY-$1-29 CTY-ST-2P
TITLE 3 Delets TmE O chenge [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-§T- 29 C CTY-ST-2P
e ! [ Detets mLE [ Change [ Addition
HAME HAME
STREEY ADDAESS R STREET ADORESS
CTY-ST. 20 i CIVY-~ST. 2@

12. | hereby certify thet the infarmation supplied with thig fif
ingicated on this raport of supplesmental report is frue 8

of the corporation or the recaiver o trustee empowerad Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

changled, or on an attachment with an address, with all other like empowared.

SIGNATURE: |

does not quality 10: thg exemption statad in Ssction 1- 19.07(3)i). Florida Statutes. | urther certify thal the informalion
accurate arnd that my signature shall have the same leg

al eflect as if made unger oath; that | am an officer or director

7-07—- 2% 255

Daytime Prans »




