2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P01000062481 ecretary of State
1. Entity N
ry ame 04-22-2004 90051 010 ***150.00
TANCREDE RANCH, INC.
Principal Place of Business Mailing Address
6700 S, FLORIDA AVE., SUITE S 6708 & FEORIDA AVEs SHFE-G— 5 0 B Q 2
LAKELAND FL 33813 TAKECANDF33818 — m — = 240
P O Box 7667
Suite. Apt. #, etc. Suile, Apt. #, etc. MOORE CRZEQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
LAKELAND FL 59-3729351 Not Appligable
Zp Country ;‘g 807 Count[r;tSA §. Certificate of Status Desired O ?g'ggqlﬁ?e‘ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EIT-I(;(?VSV.OFFI‘_TO}‘IF%BEFX\\SIEV SUITE 8 Street Address (P.C. Box Number is Not Acceptable)

LAKELAND FL 33813

City FL Zio Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature. typed of printez name of registered agenl and iitle if appficable. {NOTE: Reg:stered Agen| signature required when renstating) DATE
CFILE NOWN! FEE IS $15000 . - ° , o
R s > R 9. Election Ca Finangcir:
~After May 1,,2004. Fee wil be*$559'00~ S0 s TruStIFund (r:n;]rilr?gution. " [} fc!sdeeiti}ohg\;ss i
N Mgke Check Payable to Florida Department of State "~ .
10. QFFICERS AND DIRECTCRS ] 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PD : . [ Delete I TILE [JChange  [J Addition
NAME ELLSWORTH, DORISW = ", NAME
LS
STREET ADDRESS | 6700 S FLORIDA AVE, STE #6 e : STREET ADDRESS
CrTy-ST-21P LAKELAND FL. 33813 CITY-ST-ZIP
TmE 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-ZiP
L {1 oelete ME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T- 2P CITY-St-2IP
THLE O pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
THLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TME [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfywith an address, with all other like empowered.

SIGNATURE: ¢ Lf gﬁ-l-&u.m*&/ . ' 3/16/04 863-644-9197
DBM@E AW?FE?’_FII%BI{EE!}TGNING OFFICER OR DIRECTOR Date Daytime Phaong #




