FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000026578 ; 04-09-2004 90075 005 ***150.00

1. Entity Name

ACREAGE NOTARY, INC.

Principal Place of Business Mailing Address Q q 0254 4 E

15249 76 ROAD NORTH 15249 76 ROAD NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
ite, Apt. # 3 . . #, etc.
uile. Apt. #, ete Sulte, Apt. § ete 02192004  Chg-P CR2EO34 (10/03)
City & State City & State . 4. FEI ber Applied For
Jﬂu 92 325/ ré Not Applicable
P Country Z Gty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name vy
DONA  CInTRnedr.
Street Address (P.0. Box Number is Not Acceptable)
—
[$277 26 AL . reEr
City | Zip ?
LOfAHY i eEE FL | 7370
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registere nt.
& ! -, . - 3 .
senaturE__ D% e e Winitrviner, Bresideny W 2lzslzoos
Signature, ypad or W registerad agent and HtVapplicahla {NOTE: Rugisb’aﬂ Agent signatura required when reinslating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [J change {7 Addition
RAME WINTRINGER, DANA NAME
STREET ADDRESS | 15248 76 ROAD NORTH STREET ADDRESS
CITY-5T-2IP LOXAHATCHEE, FL 33470 CITY-S7-2P
TME 3 Datete TME [} charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IF CATY-ST-2IP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2IP
TITLE £ Detete L [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2IP GITY-ST-2IP
TITLE [] Detete TITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIry-ST-ZP CITY-ST-ZIP
TITLE [ belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certily that the infaormation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowsred ta execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§
changed, or on an attachment an address, with all other like empowered,
SIGNATURE: . 3¢ /(/If\WV DU Wiiingr, Pesidont Zeslzom X W Az0owng
'SENWWED OR PRINTED NAME @Gmm OFFICER OR DIRECTON Dats Daylims Phana #




