2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2004 8:00 am

DOCUMENT # P97000075918 Secretary of State
1. Entity Name 03-19-2004 90046 032 ***150.00
SHADY PINES RANCH, INC.
Principa! Place of Business Mailing Address
8029 SEMINOLE PRATT WHITNEY ROAD 8029 SEMINOLE PRATT WHITNEY ROAD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
S s AR R
Suite, Apt. #. alc. Suite, Apt. #, stc. 03152004 Chg-P CH2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0779998 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (W] ?39 g?q“:‘::'dum
6. Name and Address of & it Regisieved Agent 7. Name and Address of New Registered Agent
- P ’Narpg‘ . _ -
!NKELL THEODORE J
8029 SEMINOLE PRATT WHITNEY RD Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL | Zip Code

8, ﬂ'le abgwve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Snatire. typed ar pankd nae of rogiskered agent aad Bk 4 appheatlke. ANQIE: Rogiskered Agent signvu-e requred when renstatingd DAIE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. [0 added o Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TTLE PD [ peete TnE [JChange [ Addition
HAME INKELL, THEODORE J HI NAME
STREET ADDRESS | BD29 SEMINOLE PRATT WHITNEY ROAD STREET ADORESS
Crv-sT-2F | LOXAHATCHEE, FL 33470 CITY - 57- 2
TME STD 0 perete TNE Ochange {3 Avallion
NAME INKELL, DELORIS M NAME
STREET ADDRESS | BO29 SEMINOLE PRATT WHITNEY ROAD STREET ADDRESS
CITY-57-21 LOXAHATCHEE, FL 33470 CITY - §T-21%
me vD O3 Deiete e R crame 1] adgiion
NAME INKELL, THEODORA J IV HAME
STREET ADDRESS | 8020 SEMINOLE PRATT WHITNEY RD. smeneress | F0b o0 AuTuma Woods Cowal
CY-S-ZP | LOXAHATCHEE, FL 33470 CITY-5T-2P "Doug/psyr I/e. 6GA 30/35”
TnE [ pejete i MLE O cCrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ciey-ST-2pP CiTY-S1-7P
TIE 1 Detete e O change [ addiion
NAME NAME
STREET ADDRESS STREET ADORESS
QTy-ST-2p CITy-51-2p
WE [ Detete nnE O change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2P CITY-ST-20

12. I herety certify that the information supplied with this hhng does not quality tor the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legai effect as it made under oath: that | am an cificer or director
of the corporation of the receiver or trustee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ,44@&/” De/ois M. InKet/ 2/ 7o (867) 7954599

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Cate Daylme Phana #




