2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 25, 2005 8:00 am

DOCUMENT # P03000089212

1. Entity Name
RANCH .'4T SLEEPY HOLLOW, INC.

y

Secretary of State

(08-25-2005 90007 001 ***150.00
08-25-2005 90007 002 ***400.00

Principal Place of Business Mailing Address
RANCH AT SLEEPY HOLLOW 42 HOLLOW TRAIL
42 SLEEPY HOLLOW TRAIL PALM COAST, FL 32164

PALM COAST, FL 32164

DO NOT WRITE IN THIS SPACE

A

04032005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-1201466 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired a Foo Required

6. Name and Address of Current Registared Agent

CONNER, TIMOTHY J
2 JUNGLE HUT RD STE 1
PALM COAST, FL 32137

1

DO NOT WRITE
IN THIS SPACE

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

(ni) Baoe

the cbligations of registered ag

mn

SIGNATURE y

Wiwlas

sanetufl  typed of printed mame of registensd agent anc e if applicable.

[NOTE: Ragisterad Agent signeature required whan rainstating) " pae?

FILE Nﬂ“’!l! FEE IS $150.00_ .. .
After May 1, 2005 Fee will bg $550.00 >

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added {0 Fees

10. QFFICERS AND DIRECTORS

TMLE . |D

NAME - BARR, ARTHUR M

_STREET ADDRESS | 2628 3 CENTRAL AVE
“oTY-ST1-2P FLAGLER BCH, FL 32136

TILE P

NAME BARR, GAIL

STREET ADDRESS { 2628 S CENTRAL AVE
CITY-SE-3P FLAGLER BCH, FL 321356

THLE

NAME

STREET ADDRESS
CiTY-51-2IP

TTLE

NAME

STREET ADORESS
CHTY-5T-2P

TIMLE

RAME

STREET ADDRESS
CiTY-ST-2P

1me

NAME

SIREET ADDRESS
Ciry-S1-29

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 directer
of the corporation or the receiver or trusteg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR

like emnpowered.
~




