2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000006013

1. Entity Name

ELEVEN MILE CREEK RANCH, INC.

Apr 06, 2005 08:00 AM
Secretary of State

* Maiing Address

1595 SE PT ST LUCIE BLYD
PORT ST LUCIE, FL 34952

Principal Place of Business  __

1595 SE PT 5T LUCIE BLVD.
PORT ST1UCIE, FL 34952

DO NOT WRITE IN THIS SPACE

A O

02022005 No Chg-P CRZED34 (10/03)

4. FE| Number Applied For
65-1090233 Not Applicable

5. Certificata of Status Desired O geae.gg; :;‘r!ed:;uonai

6. Name and Address of Current Registerad Agent

FARRELL, RICKEY
1595 SE PT ST LUCIE BLVD
PORT ST LUCIE, FL 34952 -

DO NOT WRITE
-~ IN THIS SPACE

8. The abeve nemed entity submits this stalement for the purpose of changling s registered office ar registered agent, or bath, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahre, typad of prifited name of registarad agent ang L& 1 applicabls.

NOTE. Rogistared Agent signeturg rcuired when relnstating}

DATE

9. Electior Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2003 Fee will be $350.00

HITE801448
35,00 MarBe | Py S -QTIR -]

1571, 30

10. = DFFICENS AND DIRECTORS 1
TME D - T N
HAME FARRELL, RICHEY L

STRECTADDRESS | 1585 SE PT ST LUCIE BLVD

GiEY-5T-20F PORT ST LUCIE, FL 34952 .

TME D - T
NAME FARRELL, VIRGINIA L

STREETADDRESS | 1585 SE PT ST LUCIE BLVD

CITY-ST-2P PORT ST LUCIE, FL 34952

ME D S i}
NAME FARRELL, ELIZABETH A

STREET ADDRESS | 1585 SE PT ST LUCIE BLVD

CITY-ST-ZIP PORT ST LUGCIE, FLL 34852

TILE o - o T
NAME FARRELL, MARYELLEN M

STREET ADLRESS | 1596 SE PT ST LUCIE BLVD i i
CETY-5T-20P PORT ST LUCIE, FL 34952

TIME D T T
NAME FARRELL, ANDREA S

STEETADORESS [ 1595 SE PT ST LUCIE BLVD

CITY-ST- 7P PORT ST LUCIE, FL 34952

e ' T

NAME

STREET ADDRESS

CITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12, | hersby cerify that the ihﬁrmaﬁon suppliecT with this fiﬁng_ does not qualify for the exem_btioﬁ statad I Section 119.07{13)(1), Florida Statutes. [ further certify that the information
accurate and that my signatire shall have the same legal o
or trustes ermpowered to executs this repor as raquired by Chapter 607, Flarida Statutes; ard that my name appears In Bleck 10 or Block 11 if

indicatéd on this report or supplerental report is true an
of the corporation or the ¢
changed, ar on an &

SIGNATUR

an address, with all ather like empowerad,

oct as if made under oath; that | am an officer or director

IGNATURE AND TYPED ORTRINTED NAME OF le)iﬁG CFFICER OR DIRECTOR

Daylime Phone ¥




