2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P98000096152 Secretary of State
1. Entity Name 01-13-2003 90149 009 ***150.00
PRETTY POND ACRES, INC.
Principal Place of Business Mailing Address
34851 SR 54 34851 SR 54
SUITE 101 SUITE 11
i B R T
2. Principal Place of Business 3. Mailing Address
Sujte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3541722 Applied For
. Not Applicable
Zipr Country Zie ] Ceuntry 5. Certificate of Status Desired O §§;gesq lﬁid;“ma'
— ‘6. Name and Address of Current Registered Agent’ : B 7. ‘Name and Address of New Reglstered Agent—>="*="
Name ‘
HILL, CARL D . i !
253 .E HWY—54- 9_‘%5 \ S &6‘—‘ U\) &Mx‘ﬂ, | 0 \ Street Address (P.0. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541
City FL Zip Cede

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent anc lille if applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
N 9. Election Campaign Financing $5.00 may Be
After May ‘1.' 2003 Fe? will be $550.00 Trust Fund Contribution. Oa Added to Fees
Make Check Paysble to Florida Department of State
10. E OFFICERS AND DIRECTQRS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP 7 Delete TImLe mhange 1 Addition
NAME HILL, CARL D NAME .
strect aponess | 39310 HWY. 54 W. seer aoveess | 3AESY S .6 5w Suive |0\
CITY-51-2IF ZEPHYRH".LS FL 33541 CITY-ST-2IP
TITE D O pelete TiTE Mhanga [ Addition
NAME HiLL, KIMBERLY A NAME ; .
STREET ADDRESS | 35310 HWY. 54 W. sreeT aooress | SHUFS ) S.A. sUW S ‘\ e 101
CITY-5T-2IP ZEPHYRHILLS FL 33541 CITY-S7-ZIP
HILE | DV Tt T - 1 pelete me o ~ToC - [ change [ Addition
NAME RYMAN, NELSON L NAME
sTreeT Aooress | 38819 OTIS ALLEN RD. STREET ADDRESS
orv-sr-zp | ZEPHYRHILLS FL 33540 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change  [] Addition
NAME RYMAN, DOTTIE A NAME
streeT anoress | 38819 OTIS ALLEN RD. STREET ADDRESS
orv-srze | ZEPHYRHILLS FL 33540 CITY-ST-2P
TITLE ST [ peete TITLE [ Change T Addition
NAME OSTERMANN, KEITH NAME
sraeeT anoress | 10439 LAMSON RD. STREET ADDRESS
crv-s-ze | DADE CITY FL 33525 CTY-5T-2P _
e ' O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ R STREET ADDRESS
CITY-ST-2IP ' ‘ CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the intormation
indicatéd on this report or supplemental rgport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or tru empowerad jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with a,

SIGNATURE: ___ SICA# /24 AERUIRED | ‘BAfoz (“8'?57%2‘7705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date BGaytima Phone #

CR2EQ34 (10/02)




