2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Ho0211 May 02, 2005 08:00 AM
1. Entty Name ecretary of State
EL RANCH OF DAVIE, INC.
Principal Place of Business 7l\;ailing Address
C/0 LLOYD GENSEMER C/Q LLOYD GENSEMER
§451 S.W. 106TH AVENUE . ) 5451 S.W. 106TH AVENUE o
2. Principal Place of Business B Ta. Mailing Address oo T -

Suite, Apt. #, 2ic . Suite, Apt. #, elc 18t MOORE CR2E034 (10/04)

City & State ' City & Stale 4. FE Numbe: ' | [Apslied For

7 59-2409762 | Not Appicadle
Zp Country Zp Country §. Certificate of Status Desired O $8.75 Addilional
, - Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerod Agent

MName

gf;ﬂsg h\f{l?ﬁ’olél'_[%YEVENUE Street Address (P.O. Box Numbér is NotAcceptabl;:‘)
COOPER CITY FL 33328 , R _

City — ' FL Zin Code

8. The above named entity subxmits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida, | am familiar with, and acc_:-ept
the abligations of registered agent.

"

SIGNATURE

Signature, paed o prnted narme of regrsiersd aganl and title ¢ applicablke INCTE Regstersd Agenl signalura raguitad when feinsianng) CATE

FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5_QQ May Be

After May 1, 2065 Fea Will Be $550.00 - -
Make Check Fa{able to Florida Department of State TrustFund Coniriowtion. L1 Added o Fees
15, OFFICERS AND DIRECTORS 11 ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete HiLE [ Change [ Addition
NAME GENSEMER, LLOYD NAME
STREET ADDRESS | 5451 S.W. 106TH AVENUE SIREE] ADDRESS U!}I}E{Qﬂg? T—Sgl .
ciy-st-ap - |COOPER CITY FL CITY-Si-21p 0503/ rij’ =013 150,00
11te O pelate Ime O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF Ty -S1-7F
THLE T pelete BiE [Jchange [ Addition
NAME NAME
SIRCIT ACORESS : - - SURTET ADDREDS
CHY-SE-IP Ty ST+ Ip
HILE [ Delete 1MLE [ crange  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY. $F- 2P l CITY-SF. 7P _
THILE O Delete Tt [OJ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-0P oIry-st. 1P
TILE [ Delete it [JChange ] Addition
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CITY - 57 2IF CIFY-SI- 7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(D), Flerida Statutes. | further cartify that the information

incicated on this report or supplemantal repaort is true and accurate and that my signature shall have the same legal effect as if madle under oath, that| am an officer or director

of tha corporation ar the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ?Eo;} 1if
i =

changed, or an an atachment wi address, withall other ke empowered, B
v 25 T 43¢ 318
Bl T

Cals Daviimes Prorg ¢

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR QDIRECTOR



