2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 18, 2005 8:00 am

Secretary of State
PE(RENE{EAENT # P97000005600 07-18-2005 90039 017 ***150.00
CIRCLE P RANCH, INC.
Principal Place of Business Mailing Address
2331 MALABAR ROAD N.W. 233 HMALABARRCAD-NW- 2 0 0 B 46 B q
PALM BAY, FL 32907 PALMBAY FL326687 €.0- 8oy Lo 9
faLm ay L
2391 -p 189
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. 07142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3434856 Not Applicable
ap Countey o Country 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NICHOLAS, JAMES M

1815 SOUTH PATRICK DRIVE Street Address (P.O. Box Number is Not Acceptable)

INDIAN HARBOUR BEACH, FL 32937

City FL | Zip Code

8. The above nampdﬁgtity 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 obligations ¢ r‘e1g'\51ered agent.
'y ',
SIGNATURE .7 3 , a— :
N 5'3:!,%"1’5 mﬁgﬂ of printed name o! regisiered Agent and (ke if appicable, (NOTE: Registered AGent signaturé required when reinstating) DATE
. =
Tkl oY ) o
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
+ Lt
. RN OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
Ll e PD:.’ s 7 Delete THLE [J change (3 Addition
P . - | PALMER, WILLARD NAME
.| STREETADDRESS | 2331 MALABAR ROAD N.W. STREET ADDRESS
‘omy-st-zp | PALM BAY, FL 32007 cIry-51-7p

TITLE | VSTD® -+ - 3 Delete TILE [J thange [ Addition

NAME PALMER, ANDREW NAME

STREET ADDRESS | 2331 MALABAR ROAD N.W. STREET ADDRESS

CITY-SF-2IP PALM BAY, FL 32907 CITY-ST-2IP

TITLE O velete TME [J Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-2IP

TITLE O pelete TITLE ] Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-s1-2p CITY-5T-21P

TME [ peiete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S5-21P

e LJ Delte Tme [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. wilb-pll otiigr like empowered,
SIGNATURE: ﬁ/ué/n,& ﬁ “h e 7-(4-05 oq- 541 - 8400

SIGNATUAE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #




