~~ 2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT _ B
DOCUMENT # P97000052460 Mar 19, 2005 08:00 AM
Secretary of State

1. Entity Name
CARLIN RANCH, INC.

Principal Place of Business Mailing Address

6246 RAVENWOOD DR E 6246 RAVENWOOD DR E
SARASQTA, FL 34243 SARASOTA, FL 34243

S : R

02112005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AopTedFor

59-2000883 Not Applicable
o . $£8.75 Additional
5. Cortificate of Status‘Dresured & Fee Required

T

6. Namo an& Address of éurrent Registered Agent _ - -

SPMERAVENWOODDRE - " DO NOT WRITE

SARASOTA, FL 34243 - : IN THIS SPACE

_—

; - = ENEEL L e e |
8. The above named entity submils this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florda, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —_— s = . -
Signature, ryped ar printed name of ragislerad agenl and Iitle ¥ applicable, (NOTE. Regisiarag Agen sigqalura requirad when relnstating) CATE . [,
FILE NOW!!! FEE IS $150.00 9. Eleotion Campalgn Financing $5.00 May Be UDOON0EGaR1 5
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas UBJ}IE’{.'DS,_SDDEE__B}{ 1 15{} Dﬁ
10, ~ GFFICERS AND DIRECTORS ~ ] ~ . P
TITLE P '
NAME CARLIN, G, PETER S - R

STREET ADDAESS | 6246 RAVENWOOD DR E
CITY-ST- 2P SARASOTA, FL 34243

TITLE D

NAME CARLIN, JUDITH F

STREET ADDRESS | 5246 RAVENWOOD DR E
CITY-ST-2P SARASOTA, FL 34243 . B ) - — - —

TITLE D
NAME CARLIN, PETER

STREET ADDRESS | 2813 W BAY CT AVENUE
CATY-5Y-1p TAMPA, FL 33611 - M WRITE . —

me D o IN THIS SPACE

NAME CARLIN, STEVE
STREET ADDRESS | 6248 RAVENWOOD DR
CITY-8T-29 SARASOTA, FL 34243 B o - -

TImE
NAME
STREET ADORESS
ciry-st-2p ' , . U -

TIE
HAME
STREET ADDRESS : -
GITY -§T- 217 _ o _ e

4 _ PP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07§3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the recelver or trusiee empowerad to execute this report as raguired by Chapler 807, Florida Statutes; and that my name appears N Block 10 or Block 11 if

changed, or on zn attachment ddress, with all other like empowered.

SIGNATURE:

STGNAWRE AND TYPED OR PRINTED NAME OF SMNING OFFICER OF DIRECTOR Dayteno Phone ¥ k




