FILED
2 FOR PROFIT CORPORATION
004 ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P03000089212 ecretary of State

1. Entity Name 04-22-2004 90014 030 ***150.00
RANCH AT SLEEPY HOLLOW, INC,

Pr_fncipai Place of Business Mailing Address
2628 S CENTRAL AVE 2628 S CENTRAL AVE i
FLAGLER BCH FL 32136 FLAGLER BCH FL 32136 5 4 0 3 8 87 l

Rl B b 555 ok ey | YRR AR

Suite, Apt. #, etc. T Suite, Apt. #(etc. MOORE CRQEDSA (1 1/03)

AT S0agr Youous T :
City & Stats ¢ tate 4. FEI Nurnber Applied For
Prianlosse Feones | Pl Coaot Houde |5 18614 L% o A

Count Count .
Py e Fhry 5, Cerlificale of Status Desired O $8.75 Additional
.5'2—\ b‘4' L) /i 4/, Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name

S?SSEE’ET‘L%-?L%YS%E 1 Street Address (P.0. Box Number is Not Acceptable)
PALM COAST FL 32137

City FL [ #pCode

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
the abligations of registered agent.

SIGNATURE
Signatyre. typed or prnted name of registered agent and title 4 applicabla. {NOTE. Registerea Agent s\gnature regquired when reinstaiing} DATE
.~ FILE NOWU! FEE IS $150.00 "°. . A o
- ) A S 9. Efection Campaign Financin
;.7 “AfterMay 1, 2004 Fee will be $850.00 . =7 -, Trost Fon Gonroation. -+ O fi'e%?oﬁi? °
- Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIFE JChange [ Addition
NAME BARR, ARTHUR M NAME
STREET ADDRESS | 2628 S CENTRAL AVE STREET ADDRESS
ciy-st-zp IFLAGLER BCH FL 32136 CITY- - 2IP ]
TITLE VWO 1 netete e [J Change [ Acditien
NAME BARR, GAlL NAME
STREET ADDRESS [ 2628 S CENTRAL AVE SIREET ADDRESS
CITY-ST-21P FLAGLER B8CH FL 32136 CITY-ST-21P
T . [ Delete TALE T change [ Addition
RAME NAME . -—-I
STREET ADDRESS STREET ADDRESS
eiry-sT-zip CITY-ST- 2P o
TLE [ pelere TME Tl Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 21 CITY-ST-2iP
THLE [ pefers TE [ Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P CITY-ST-2IP
TITLE [ petese TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2I9 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered [0 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment witian address, with all other like empowered.

SIGNATURE: A BAbe 4 / 8‘/09 429.56%3

ICER OR IRECTOR Daytime Phone #

NO TYPED OR PRINTED NAME OF SIGNING




