2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000048915

1. Entity Name

RANCHO CHICO, INC.

Principal Place of Business

686 N. US HIGHWAY ONE
TEQUESTA, FL 33469

Mailing Actdress

686 N. US HIGHWAY ONE
TEQUESTA, FL 33469

2. Principal Place of Business

3. Mailing Address

A0 O e

Suila, Apt. #, alc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEl Number Applied For
APPLIED FCR Not Applicabla
Zip Country Zip Counury 5. Certificate of Status Desired O $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNama

COMPLETE BUSINESS SOLUTIONS, INC.
1805 CONOVA ST

#2

PALM BAY, FL 32809

Streat Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agant and litls f epplicable.

[NOTE: Registared Agent signature required when reinstating}

DATE

FILE NOWIll FEE IS $150.00 9, Election Campaign ﬁnancing 5500 May Be

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. (| Added o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [ Detete TME O change  [J Addition
NAME GUTIERREZ, SALVADOR NAME
STREET ADORESS | 1901 PALM BAY RD STREET ADORESS
CITY-S1-21F PALM BAY, FL 32805 CIFY-ST-2P
TME D O perete TME Clclenge [ Adeition
NAME JIMENEZ, RAUL NAME
STREET ADDRESS | 660 ELMONSA DR STREET ADDRESS
CITY-ST-2IF PALM BAY, FL 32909 CITY-ST-2P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CchY-ST-7P
TITLE O Detete TILE O change [T Addition
e s S000452 1 S EDE
ST AR ST 0res 017247 05--01012--022 #2111, 65
CITY-ST-2IP CiTY-$7-11P
MLE 1 Delete i O] cange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O elete TITLE [ Ghange ddition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-57-2P CITY-ST-21P \ \7/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. ¢ lurther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 19 if

changed, or on an altachmeptwith an gddrg

SIGNATURE:

, with 8

other like empowerad

(/S 5

Date




