2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P94000034713

1. Entity Name:

CHERRYWOQD ESTATES INC.

05-02-2005 90756 001 ***300.00

Principal Place ¢f Business

Mailing Address

660184¢V

5835 SW. 100TH LANE PO BOX 76294
OCALA, FL 34476 OCALA, FL 34481
TS T AR AR
/5. b Lo T2
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2EQ34 (10/03)
City & State City & Stats 4. FEI Number Applied For
OChr /3 FL" 65-0634927 Not Applicable
ap Country 54?‘?_7-? -277 Country A0 M| 5. Cenificate of Status Desired 0 feaa';igg""“a'
6. Name and Add of Current Regk: & Agent 7. Name and Address of New Registered Agent
Name

ZACCO, MARIO

2011 S.W. 70TH AVENUE, A-12
DAVIE, FL 33317

Street Address (P.O. Box Mumber is Not Accaptable)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida. 1 am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed or printad nama of registared agent and titte if epplicable. (NOTE: Regiatered Agerit signalurs requirad when reinstating} DATE
g 8. Election Campaign Financing $5.00 May Be
FILE NOWI!! -FEE IS $150.00 . . ay
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. .. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1Mme P O petete Tme [Jchange [ Addition
NAME ZACCO, MARIO NAME
STREET ADDRESS | 2011 SW 70TH AVE A-12 STREET ADORESS
CcITY-§T-2IP DAVIE, FL 33317 CITY-§T-2IP
TME VST O telets TTLE O change [ Addition
NAME ZACCO, JOHN NAME
STREET ADDAESS | 10465 SWBZND CT. STREET ADORESS
oTY-S1-2P QCALA, FL 34476 CITY-§7-2P
TMLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-SI-2IP CITY-ST-2IP
TTLE O opelets TMLE Ochange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S5- 2P
TALE T pelete TITLE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
TLE O peteie TME O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P J CITY-ST-2P

12. | heraby certify that the information supplied with this ] ing doss not qualify for the exemption statad in Saction 119.07&3)0). Florida Statutes. | further certify that the information
indicated on [his repart or supplemental report is trugfand accurate and that my signature shall hava the same lagal effect as if made under oath; that | em an officer or Girector
of the carperation or the receiver or trustee ampowerpd to exec

changed, or on an attachment with an address

SIGNATURE:

@ empawargd.

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bfog's 111f

TJD#e J-2ACCO VP

(352)373-099 8

Blcml’?s AND TYPED OR vfﬁsn NAME OF s:sumgnczn OR DIRECTOR

Date Daytirtia Phone #

W



