2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # P03000002037 03-08-2004 90023 015 ***150.00
1. Emity Name
RATTLESNAKE GROVE, INC.
, JYULIIID
Princigal Place of Business Mailing Adgress
5800 HWY 17-92 5900 HWY 17-92
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850
2 Principai Piace of Business 3. Mailing Adgress “II“II‘ “l II‘II m l Il}” II"’ ll“’ |I“r II"I ”,” lllll m” llllll’ " lll'
Fo. Rex (302
Byite, Apt. ¥ cte. Suite, Apt. #, eto.
uie. ApL#. clo uite, A w. € 01302004  Chg-P CR2E034 (10/03)
City & State City & &tate 4. FEI MNumber Applied For
- LAKE ALFRED ST-145/14 Nat Applicabie
2Zi Countn Zi Coun ’ T " -
P iy P . ety . Certificate of Statys Desired 0 $8.75 Additional
‘ 33850 Fee Required
6. Mame and Address of Current Registered Agant 7. Nama and Address of New Registared Agent
MName
MCLEAN, DOUGLAS A
300 N CIRCLE Street Address {P.C. Box Number is Not Acceplabla)
SEBRING, FL. 33870
City FL J Zip Code
8. The above names enuty submits this statement for the purpose of changing its reglstered office or registered agent, or beth, in the Siate of Fiorida. | am tamilias with, ang accept
. the obligations of ragisterad agent. |
BIGENATURE
Sonatune, tyaed of prosgd neme of registenag agant and fols & apphoanie, {MOTE: Hegratered AQuik xignature regursad whin resstaang} CATE
. FILE NOW!! FEE IS $150.00 8- Election Campaign Finansing $5.00 ray s -z
After May 1, 2004 Fee will be $550.00 Trust Fune Contribution, Added o Fees
CFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS 1M 11
P 7 telete I [Oohengs [ Asdition
MILLER, LYNN R KA
5900 HWY 17-92 SIHEET ADIRESS
LAKE ALFRED, FL 33850 LIy -4 - 28
ST {7 betete T £3 Crarge [ Acditian
MILLER, CAROLYN : NAME
5300 HWY 17-92 STRCEY ADDRESS
LAKE ALFRED, FL 33850 ATY-85- A
Vo = e Ll - ~ -l=)ooee - — i s e e ] Changr =~ [5] Adtinn = | e
BROZIO, DEBORAH M
5900 HWY 17-92 BHEET ADDRESS
LAKE ALFRED, FL 33850 LIy -Sr-28
3 velete g [T changs 7] Actition
L] ovlete T [Jchange - [ Aodition
NAME
STREEY DR T
BTy =St 20
it [ pelese TRy [ change [ adnition
N - HAME N T
HIFEEY ADORESY b
v formarion supplisd wiih this filing does not qualify for the examption staieg In Section 119.07(3}i1. Florida Statutes. | furtker certity that the information
sated on s report of supplemental report is true and accurale and that my signature shall have the same lzgal eff 3 if made under cath; that ) am an oficer ar diractor
' ne corporation or the receiver or rysice empowered 10 execule this repoli as required by Chaprer 607, Florida Stawies: and that my name appears in Blogk 10 of Block 11 §f
changec. ¢r on 2n aifashment with an agdress. with ali ather lixe empowered. ) B
. L]
SIGNATURE: YolyN L Miller  //a0fa004  803-95¢-1400
SIGNING OFFICER ORDIRECTOR . T Dute Daytme Plons #

CARBLYN ITILER



