2005 FOR PROFIT CORPORATION
| ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P96000048013

1 EntityNa}ne
SOUTH‘ERN RANCH PROPERTIES, INC.

5

03-21-2005 90122 025 ***150.00

Principal Place of Business

303 NINTH’ST WEST
STE201
BRADENTON, FL 34205

Mailing Address

303 NINTH ST WEST
STE201
BRADENTON, FL 34205

30029576

U 0

03072005 No Chg-P CR2EQ34 (10/03})
TH'S SPACE 4. FEI Number Applied For
65-0677075 Not Applicable

SRR " “. "1 5. Certificate of Status Dasired $8.75 Additionat
. s . . ertificate of Status Dasire O FeeHequired

1 Aﬁm@ e
O
5
2 L
"‘l :

- M-
E

6. Name and Address of Current Registefed. Agent

WALTERS, CLIFFORD L
802 11TH STREET WEST
BRADENTON, FL 34205

DO NOT WRITE
N THIS SPACE

5 Y 2 #

B ﬂ‘ By ‘ . [ :}"ﬁx‘ i f

8. The above named enlity submils this statement for the purpose of changing its reglstered ufflce or reglstered agent or both in the Stale of Flunda I am familiar wnh and accept

the obllgauons of registerad agent.

SIGNATURE
N |

+ 1 "Sigrature, typed or pnnied name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinsiating)

s
el e .
FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

‘$. Eisction Campaign Financing

$5.00 May Be

Trust Fund Contribution. ** Added fo Fees

10. ) QFFICERS AND DIRECTORS I " ‘:t?)' i s 2
me - - 4|P - . - - —_ IR A .
NAME : BUSKlRK FRANKA ‘ ” MR
STREET ADORESS, | 303 9TH ST WEST STE.201 \ : <
oTv-s12p | BRADENTON, FL 34205 , ” :
TITLE VP : R - ‘ &
HAME | | GRAVELY, JEFFREY D i st

STREET ADORESS | 303 9TH ST WEST STE 201 )
ar-si-ze | | BRADENTON, FL 34205 -

1L live . . .
HAME ‘ SUMMERS, STEVE E ) AT

STREET ADDRESS |- 303-6TH ST WEST STE 201 T =

crv.st-2p | BRADENTON, FL ‘ Do NOT WR'TE

e I's N TE e~ : -

NAME | GRAVELY, JEFFREY D E M IN THIS SPACE

SFAEET ADDRESS | 303 9TH ST WEST STE 201 . . T

en-sT2P | BRADENTON, FL ’ .

e T

NAME SUMMERS, STEVE E.

STREET ADDRESS | 303 9TH ST WEST STE 201

cy-si-zk || BRADENTON, FL

ME - 1] ‘ —

NAME = - = v ob fom - S .- - = - —

SFREET ADDRESS: |~ +~ - o

ny-st-ze |-

2.1 hereby certily thal the information supplied with this filiny g

indicated on this report or supplemental report is trus an

of the corporahon or the receiver of trustee empowered to exec ® this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED

MAME OF SIGNING OFFIGER OR DIRECTOR

doas not quallfy for the exemption stated.in Section 118, 07(3)(|) Flonda Statutes. | further. cemfy that the mformatlon
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

P 1- 75t -4

. Daytime Phone #




