2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -

DOCUMENT # P0O1000005081 Mar 09, 2004 08:00 AM
s Eniiy ome Secretary of State
SADDLEWOOD DEVELOPMENT, INC.
Principal Place of Buainess Mailing Address
4701 NE 36TH AVENUE BO BOX 608
OCALA FI_ 34479 QCALA FL 34478-0608
Sufte, Apt. ¥, etc. - Suile, Apt #. etc. MOORE CR2E034 (11/03)
ity & Sate Cily & Stte B @ FETNumoer Applied For
) ) o 59-3706307 Not Applicable
Zie Gountry 2ip Country 5, Gestificate of Staws Desirad C] $B.75 ddtional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Fleglslered Agent -
Name
SUMNER, SCOTT L =
p )
4701 NE 36TH AVE. Srreet Address (P.O. Box Number 13 Not Acceptable) .
OCALA FL 34479 * e
City - . FL 2ip Code
B. The above named entiy submils tnis staternent fc-xr the purpose of changing its registered office or registered agent, or bo‘m. in the State of Florida. | an farmiliar with, and accept
the cbligations of registered agent.
SIGNATURE s - - z .
Sqnature, lyped of pnnted name of registered agent and title if applcable {NGTE Rogislered Agent Sigristure requrad when remnstating) 7 .DATE._ -
(1]
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 tay Bs
After May 1, 2004 Fee will be $550.00 ) Trust Fund Coniribution. 0O Added to Fees
Make Check Payabte o F!onda Departmen! of State ) .
PN 2. L T e S wﬂ: - - : o ,‘ o - -
10. L DFFICEF[S AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TIME [ Change  [J Adduion
KAME SUMNER, SCOTT BAME
STREET ADDRESS (3500 SE 107TH PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 ¥ oavst-zp . -
TLE DVST [T Dalete TILE [ Cnange [T Addition
NAME SUMNER, KATHRYN F HAME
STREET ADDRESS | 3600 SE 107TH PLACE STREET ADDRESS UO00C00es3zs
orv-5TzP | OCALA FL 34480 - ) ovestze 03/ BB"I 54-853525“131 1 180,00 )
THLE D) Delete THLE [ Change [ Addibien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST L CiTY-ST- 2P B _ =
e 3 velete TTE ' CiChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-20 ) CIY-5T. 2P -
TLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
£Y-S1-21P o oINS ' ) L
TIE [ Dekete TmE Clohange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 ] i CITY-S1- 2P -
12. | hereby ceru{g that the information suppiied with th does not qualify for the exemption stated in Secuon T19.07(3)(i), Florida Statutes ! further cerlify that the :nforrnanon
indicated on this report or supplemental 1eport | acgyrate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the carporation or the recelver of frustee g te this report as required by Chapter 807, Florida Statutss, and that my name appears in Block iQ or Block 11 f
changed, or on an aitachment with an ad ike ampowered.
e
SIGNATURE: Scatt Sumees, 31 Doo 363 ) FEw
SIGNATURE mn‘rrﬁ'an OF PRINTED N/AME OF SIGNING OFFICEA OR DIRECTOR j _ Dayume Phone ¥ -




