.n2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Feb 16, 2005 08:00 AM

DOCUMENT # K64923

1. Entity Name
JUPITER RANCH, INC,

Secretary of State

Principal Piace of Business " Mailing Address

/0 1ACK B, OWEN IR,
4500 PGABLVDSTE400
PALM BEACH GARDENS, FL 33418

7150 SW KANNER HWY
INDIANTOWN, FL 34556

us

DO NOT WRITE IN THIS SPACE

ARV

(1262005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0099584 dot Applicable
5. Certficate of Status Dasired O $8.75 additionat

. Fee Required

- 6. Name and Address of Current Registered Agent

BURG, CLIFFORD F
7150 SW KANNER HWY
INDIANTOWN, FIL 34956

DO NOT WRITE
~ "IN THIS SPACE

8. The above named entity ;ubmits this statement for the purpose of changing its registered office or registered agent, or buth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bignatura, typad of printed name ol rogistarad agent and title if appiicabla.

{NCOTE. Rogistarad Agent signaturs required when relnstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Confribution.

$5.00 MayBs
Added lo Feas

AN )
e n-anan-A1a 150,10

DO NOT WRITE

IN THIS SPACE

10, QFFICERS AND DIRECTORS [ e
TITLE opP

NAME DIVOSTA, OTTO

STREET ADDRESS | 4500 PGA BLVD

TY-ST-TP PALM BCH GRDNS, FL _ o

TNE DST .

NAME DIVOSTA, BETTY J

STREET ADDRESS | 4500 PGA BLVD

GITY-5T-2IP PALM BCH GRONS, FL

LE DV

NAME BURG, CLIFFCRD F

STAEETADDRESS | 7150 SW KANNER HWY

Cy-S7-21P INDIANTOWN, FL sl
TILE

NAME

STREET ADDRESS

CITY-ST-2P

TILE

NAME

STREET ADDRESS

CITY-§1-21° _ N oo
TITLE

NAME

STREET ADDRESS

CITY-$T-2IP

12. 1hereby ceriify hat the Infarmation supplied with this filing does not qualifyforfthe exernption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
tal report is true and accurate and thit iy signature shall have the same legal &

indicated an this report or supp

of the corporation or the receivgrpr Dustee empoweredgyto exceute this reppr)
changad, or ot an atlachmenl address, with at pr likaempowerdf
=¥

legna

SIGNATURE:

ect as if made under cath, that | am an officer or director
as required by Chapter 807, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

2UloS I

Cale Davime Phone 4




