2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

FILED
Aug 23,2004 8:00 am
Secretary of State

DOCUMENT # M68648

1. Entity Name
NC.

HENRY IVIIRABOLE RANCH, |

Principal Place of Business

12320 COUNTY ROAD 39 SOUTH
LITHIA, FL 33547

"

Mailing Address

12320 COUNTY ROAD 39 SOUTH
LITHIA, FL 33547

R

08-23-2004 90021 025 ***150.00

24080926

[

MIRABOLE, HENRY
16934 DORMAN ROAD
LITHIA, FL 33547

2. Principal Place of Business 3. Mailing Address
i ¥ . i . X
DU ABL A BIE e e i Sdile JRLE S e e ~07202004~ . CNG-P - . .CR2E034 (10/03) e o
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
7 Country Zie ountry 5. Certificate of Status Desired O 3875 ﬁ_\dditional
. Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Mame_., - - .
- -Lp amal - - R T _ SO RE—. T I SR ~ R e -

Qw

)St ,}.A‘%djfdpo ER( gﬂ?\;ﬂot Acceptable)

City ffdi (

FL } 2ig Code y*j

the obllga\uons of reglslenﬂd agent

SIGNATURE”-

YYWM

8. The above named cmlty subimits this stalement for the purpose of changing its registered office or rLglsrercd agent, or both, in the State of Florida. | am iaml!\ar with, and act,ep(

HEVRY 1 irp poL?

g)iglo¥

Sinato, Koed or ,Med name of registered agent and e 1l applicable /

(NOTE: Regralored Agent signaturs required when ransiating)

DATE

FILE NOWN! FEE IS $150,00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
N3 D [ pelete TITLE [ Change (3 Addition
= —NAME ) -MIRABOLE, - HENRY == e === ey R Bl an e WB? 5 AT T )
STREET ADDRESS | 16934' DORMAN ROAD sTAEeT ApcRess™ /Q.. 3 .;_0 CAR
CiTY-s1- 2P LITHIA, FL 33547 CITY-ST-2IP
e ; O Delete LE [l Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 2P CITY-ST-2IP
TITLE O Delete TILE () Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e ] Lirr-sT-2P o ‘ cy-sr-ap o e
I T T T [ Detete “TME ~7 7 [Jchange - [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
- CITY-ST-2P , o CITY-ST- 2P
TITE i O petele TimLE [0 Change [ Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P ITY-5T-2P
TITLE O Delete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ,
ghv-stge | ) e CITY-ST-ZtP, T S -

12. | hereby certily Ihat the information supplied with this filing does not quahfy ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is trye and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion’or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aitachment wilh an addrass, with all ather like empowered.

SIGNATURE AND'TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIfECTOR T Date Diyysmu Phong #

SIGNATURI(EE\\G HEWAR) M1 ﬁﬁﬁ"‘(f/a/ﬂ? (g/ 3) 659777




