2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT #

t. Entity Name

LA PRADERA RANCH, INC.

P95000021315

Secretary of State

05-03-2004 90680 021 ***150.00

Principal Flace of Business

1600 NE 105 LN
ANTHONY, FL 32617

Mailing Address

1600 NE 105 LN
ANTHONY, FL 32617

940792340

2. Principal Placa of Business

3. Malling Address

- AR AR AT AT FRRAAN

Suite, Apl. #, etC.

Suite, Apt. #, etc.

04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3306068 . | Not Applicabla
Zi ‘Count Zi Count it
- P prounity " ounky 5. Certificate of Status Desired n - $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - “—| Name Bt = - .

SWANSON, VIVIEN L
2522 SW 27TH AVE
OCALA, FL 34474

Street Address (P.O. Box Number is Not Acceptable)

.

City

FL | Zip Code

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

the obligatiens of regisiered agent.

SIGNATURE

Signature, typed or prnter name of registered agent and lilke il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9. Election Campaign Financing,
Trust Fund Conuribution, . [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD 1 Delele TILE O Change [ Addition
NAME CASTRO, DAVID NAME

STREET ADDRESS | 1600 NE 4105 LN STREET ADDRESS

CITY-5T-21P ANTHONY, FL 32817 CITY-51-2P

TILE [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY -ST-2IP CITY-ST-2IP

TITLE T Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - - - .-
LTy -ST-2IP CITY-5T-2ZIP

TITLE [ Detete TMLE {IcChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2IP

TLE 7 Delete TITLE [ changs [ Addition
NAME~ - NAME

STREET ADDRESS w ~ . | STREET ADDRESS

CITY-ST-2IP .o CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118 .07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or irustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or thy
changed, or on an ayéc

SIGNATURE

rt with an address, with alt othgf lile empowered.

w/ Ll

smN.\}!!nE AND r'v?z/ oA mmrEn/N;hz OF SIGNING OFFICER OR DIRECTCR
1

Cate Daylime Phone #




