2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

— . — — e e
DOCUMENT # P00000083851 * - Feb 17, 2005 08:00 AM
1. Entity N

ity tame Secretary of State
DEVITA RANCH, INC.
Principal Place of Business . _‘ ) v ﬁ ) M;J']ing VAddress- -
3000 8. TAMIAM! TRAIL . 3000 S. TAMIAMI TRAIL
SARASOTA FL. 34238 o SARASOTA FL 34239
Suite, Apt # g, T ) Suite, Apt. #, eic. 1st MOORE CR2E034 (10.(04)
City & State T o o City & State i 4. FE| Number Applied For
§5-1038779 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gi'ggmﬁf:ghnal
6. Nams and Address of Cutrent Regisiered Agent 7. Name and Address of New Registered Agent
- B ) o © | Name ' '
?%KFS"I! é(TEVle Street Address (P O. Box Number is Not Acceptable)
SARASOTA FL 34236 g ™
City FL Zip Cade

8. Tha abave named entity sibmits this statement for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE — — e — - - -
Signatwre, typed of prinled nama o registerad agsat and vills if sppleable [NCTE Registered Agenl signaturs reguirad whan rerhstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $56.00 may Be
TrustFund Contribution. [ Added to Fees

10. " QFFICERS AND DIRECTORS B 1. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D T T T pelete e [Jchange [ Addition
NAME DEVITA, RICHARD N H NAME unm‘mgggggu?

SIREET ADDRESS (3000 S. TAMIAMI TRAIL SIRLE] ADDRESS D217 05-08080-001 15000
CITY-ST-2ip SARASOTA FL 34239 CITY-S1- 2P

IiLe S ) “Dloeee R e T Jthange L] Addilicn
NAME H NANE

STREET ADDRESS SIAFFT ADDRESS

CITY.ST-P GITY- ST-2

W T ] Celete mr O change L Aduilion
NAME w NAME

STREET ADDRESS SIREE] ADDRESS

ST -ST-7P - CITY-ST. 71

e ’ o T T elete TIE i [ Change  [T] Addition
NAME 1 NAME

STRELT ADDRESS B STREET ADDRESS

¢y - ST 3P Y ST-79

it . o - IJpetle  § mur ) T T Change  [J Addition
NAME NAM

STREET ADDRESS STALET ADDRESS

aTy-ST-IP —- CITY 5T 7P

e o ) E Doeele . § mur ' O Change [ Adaifion
NAME NAME

STREF T ADDRESS STREET ANDRESS

CiTY- ST-2IP CiY-ST.2IP

12. | hereby ceriify that the information supgied with this filing does not qualiiy for the exemption stated in Section 119.07%3')(i),‘Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama fegal effect as if made under oafh, that | am an officer or directar
powerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if

S Nudi 2l 4 9oz

of the corporation or the receiver or trust
changed, or on an atachmeni

SIGNAT

SIGNATURE TYRED OR PAINTED NAME OF SIGNING GFEICER OR DIRECTOR Obylme Phone #




