2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1. Entity Name Secretary of State
DEVITA RANCH, INC.
Prncipal Place of Business Maibng Address
3000 S, TAMIAME TRAIL 3000 S. TAMIAMI TRAIL
SARASOTA FL 34238 SARASOTA FL 34238
Suite, Apt. #. el Sude, Apt #, 8tc MOORE CR2E034 (11/03) --
City & State City & Stale 4. FEI Number Appted For
65-1038779 Not Applicable
Zip Country Zip Country 5. Cenificate ol Status Desired HIl ;§ese’g§q Lf;::iedétionai
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
?%K.IE é-‘lj- SKTEV[N Street Address (P.0, Box Number is Not Acceptabie)
SARASOTA FL 34236
City FL ] 2o Code

8. Tne zbove named entity submiis this statemnent for the purpose of changing its registered office or sagistered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligatons of regstered agent.

SIGNATURE
Signature. lyped or printed name of registered agont ant fife f apphicable. NCTE Ragstores Agent signaturs required whan reinstaling? DAYE
3 g ¥
.. FILE NOWill FEE !'S__STS!}.GG_ ; 8. Elsction Campaign Financing $5.00 May Be
. _After May 1, 2004 Fee will be $550.00 Trust Fund Contibiudion. O  AddedtoFees

Make Check Payabie to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 13

TilE M) {1 Detet BHE \ . T3 Change [ addition
¢ HORO0OG42535 i

HAME DEVITA, RICHARD N HALAE e/ TH/04-R0R2 72013 n

STREET ADDRESS | 3000 5. TAMIAME TRAIL STREET ADDRESS L8 AR L 13 150,00

CiTY-51-2 SARASCTA FL 34238 CITY-57-2P

TLE 7 Detete SILE ] Cange 7 Addivon

NARE HAME

STREET AUDRESS STREET ADDRESS

CHY-SE-ZIR CITY-SF- AP

T O peiese wLE T Change 3 Addition

HAME MAME

STRELT ADDRESS STREET ADDRESS

CAY-ST- 78 CITY-ST- 2P

THLE O oalete RRE ' JdChange [ Addition

NAME NAME

STREET ADTRESS STREET ADDRESS

CTY-ST-2 CITY-SE- 1P

TiTLE ] Detete FHE 3 Change [ Addition

NAKE, HAME

STREET ADDRESS STREET ADBRESS

CTY-5T-21 CITY-57- 2P

THLE 1 Detere TILE Cl Crange 3 Adaition

NAME NAME

SYAFEY ADDAESS STREET ADORESS

CITY-5T- 7R CITY-$3- I

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i}, Forida Statutes. | lurthet cetify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporatian o the receiver o frusige empowarad 1o execute ihis repot 8% required by Chapter 597, Flarida Statutes; and ihat my name appears i Block 10 ar Biock 11 if

changed. or on an attac dress, with afi other ke empowered.
oY gy/4s> Sz
LI Fi i P

NPED CIRPRIRTED NAME OF SIGNING OFFIOER R IMAE O TOm T N ——




