2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P030000Q2037

1. Entity Name
RATTLESNAKE GROVE, INC.

Jan 06, 2005 08:00 AM
Secretary of State

Maifing Acdress

P.0. BOX 1302
LAKE ALFRED, FL 33830

Principal Place of Business

5900 HWY 17-92
LAKE ALFREB, F1. 33850

TR e

DO NOT WRITE IN THIS SPACE

A

Q1042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
57-1145114 Mot Applicabie
i i $8.75 additional
5. Cettificate of Status Desired | Fon Rreau

6. _Name and Address of G Reglstered Agent

MCLEAN, DOUGLAS A
300 N CIRCLE _ SN
SEBRING, FL 33870 -

DO NOT WRITE

—-—-IN THIS SPACE

8. The above named entily stbmits this slalement Tor the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the chiligations of registered agent,

3
Fork. : *

SIGNATURE . e . e
Signatura, fypod ot prnled name of Fegisterect sgect and Me if applicable (NOTE Reglstered Agaet signature requivad whes ceinstating) - DA‘I'%_ v i .
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing - $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribatior. Added to Fees
10. ] '70FFICERS_§§JQPIB?GTORS | | - -
e P ' - T
RAMKE, MILEER, LYNN R
STAEET ADDRESS | S900 HWY 17-92
OS2 | LAKE ALFRED, FL 33850 _ - LINGT 7267
TE ST ' - e HARSOS-BO007-007 150, 00
HAME MILLER, CAROLYN
STREET ADDRESS | 5800 HWY 17-92
CITY.S1-29 LAKE AL FRED, FE 33850
o v ot inbu— e D .
NAME BROZIO, DEBORAH M
STHEE ADDRESS | 5900 HWY 17-92
CITY.ST-2P LAKE ALFRED, FL 33850 DO NOT WRITE
HLE - i '
bt IN THIS SPACE
STREET ADORAESS
CIY-ST-71P
e B o o ) o
NAME
STREET ABDACSS
eY-ST-28
TE o N n
RANE
STRIET ADORESS
coyY-si-2p )

12. | hareby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119 07(3YN, Florida Statutes. | further certify that the Information
indicated on this teporft or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an offtcer of direcior
af the corporation or thi Tebeiver ar rustee empawered [0 execute this report as required by Chapier 807, Florica Statutes; and hat my name appears in Block 10 or Block 11 ¢

changed, or on an attachment with an address, with all other tike empowergd.

SIGNATURE:

-




