FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000034713 (EREED 04-30-2004 90453 001 ***300.00

1. Entity Name
CHERRYWOOD ESTATES INC.

Principal Place of Businass Mailing Address b ﬁ q l 7 3 J 4

5835 S.W. 100TH LANE 5835 S.W. 100TH LANE
OCALA, FL 34476 OCALA, FL 34476
eSS AR SAR ORI
_ 020k _74294
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
, f- 65-0634927 Not Appicabia
i conty leé‘/";f/ Coumwa S 5. Corlificate of Status Desired ] ?i-gim‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZACCO, MARIO
2011 S.W. 70TH AVENUE, A-12 Street Address {P.O. Box Number is Not Acceptabie)

DAVIE, FL 33317

City FL Zip Code

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 ¢bligations of registered agent.

SIGNATURE
Signaugre, yped o printed name of registered agent and btte if applicabls. {NCTE: Registered Agent signaiure raquired when reinlating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will bo $550.00 Trust Fund Contributicn. O  Addedio Fees

10. . QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ pefete THLE [ change [ Addition
NAME ZACCO, MARIO NAME
STREET ADDRESS | 2011 SW 70TH AVE A-12 STREET ADDRESS
CITY-ST-2P DAVIE, FL 33317 CITY-S$1-2IP
TME - | VST - [ Delete TITLE O change [ Addition
NAME ZACCO, JOHN NAME
STREET ADDRESS | 10465 SWG2ND CT. STREET ADDRESS
CITY-§T-2IP OCALA, FL 34476 CITY-ST-21P
TITLE 1 oelets TILE [ change 7 Adaition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2IP CITY-ST-21P
TILE [ Detete TILE [ cChange 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-5T-2P
TIMLE O petete TILE CJcChange [ Addiiion
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
12. | hereby certify that the information supplied with this filiig does not qualify e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true accy t my signalure shali have the same legal effact as if made undar cath: that t am an officer ar director

of the corporaticn of the raceiver or trustes empower 'S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il

changed, or on an attachment with an addra f e emp ed.
SIGNATURE: .

SIANATURE )nb TYPED OR PRINTER NAME OF SIGNWCEFI OR DIRECTOR Date Daylime Phone #

)



