2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P04000171926 Secretary of State
PEAGE RANCH. INC 05-04-2005 90123 030 ***150.00
Principal Place of Business Mailing Address
13201 NORTH NEBRASKA AVE, 13201 NORTH NEBRASKA AVE.
TAMPA, FL 33612 TAMPA, FL 33612
S SEEs RIS AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04302005 Chg-P CR2E034 (10/03)
City & State City & State a. FEI Number Appliad For
LAa— 20 00e S’q Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired 0 Eese‘;,?qt};:ciiﬂonal
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALES, LARRY J _
2655 MCCORMICK DR. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759
City FL J Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiered agent and titie it applicable. (NCTE: Regisiered Ageni signature requred when reinsialing) DATE
9. Election Campaign Financing $5.00 May Be
150.00 y
m: #‘E,ﬁ?gﬁ;g&'&,ﬂ be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ petete TLE [ Change ] Addition
NAME SCHIRO, FLORA J NAME
STREET ADDRESS | 13201 NORTH NEBRASKA AVE. STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33612 CITY-ST-2IP
TALE D O Delee e [ Change [ Addition
NAME SCHIRO, ALAN D MAME
STREETADORESS | 13201 NORTH NEBRASKA AVE. STREET ADDRESS
CITY-5T-2P TAMPA, FL 33612 GITY-§T-7P
TITLE O paiete TLE [Jchange [ Addition
NAME NAME
TSTREETADDRESST[— ~ 7 oo ‘B SmeETADDRESS | T - - 0T
CATY-ST-2P Y- ST-2P
TME O velete TTLE [JChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-8Y- 2P
TMLE ) O vetete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CTY-ST-2P
TILE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 ditector
of the corporation or the receiver or trustee empowered fo.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgnt with an address, with all ¢ powered.

like &
SIGNATURE: / ‘ ' &7y 0 S35

L AT
D HAME OF SIGRING OFFICER OH DIRECTOR

ﬁ




