2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # P92000042200 TR Jan 29, 2004 08:00 AM
1. oty Name Secretary of State
SPANCIL HILL RANCH, INC.
Principal Place of Business Mailing Address
5760 W C-478 5760 W C-478
BUSHNELL FL 33513 D BUSHNELL FL 33513
i T A WG T
Sute, Apt #, stc. Suite, Apt 4, etc MOORE CR2EQ34 111/03)
City & State City & Smate 4. FES Number Applisd For
58-3577902 Not Applicable
Zip ) Country ap Counity 5. Cortificate of Status Desires [ gi-;fﬁf:&“ma'
5. Hame and Address of Current Regisiered Agent 7. Wame and Address of New Registered Agent
MName
g;gé[ﬁé JC(}_‘,{-QA.I\'[;'ST Street Addrass (P.O. Box Number is Mot Accentabie)
BUSHNELL FL 33513
City FL ; Zip Code

8. The atiove ramed entty submis this statemend for the purpose of changing is registered oftice or registered agent, or both, in the State of Fionda. 1 am famibar with, and accept
the cbtigations of registered agent.

SIGNATURE
Sigralurg, lypad or primed name of sapisterad 2gont anc lite ¥ appheable (MNOTE Regisored Agenm sgnaiue requied wWoen reinsaing) DATE
FILE NOW!!! FEE IS $150.00 . . . .
- 8. Clect Fi
After May 1, 2004 Foe will be $550.00 et o0y 35,00 My 2e
Male Checl Payable to Ficrida Department of State '
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE B [ geise 113 3 Change {3 Addition
HAME NAMiA, JOSEPH NAME s . o
STREET ADDRESS | 5760 W C-476 STREET ADBRESS LNGOAO02GReE
S P Ay T e -
oresT-zP  |BUSHNELL FL 33513 o512 ileg/Md-80007T-021 180,00
TLE D 3 telate RILE 3 Change 3 Addition
NAME NaRMIA, ANNT HAME
STHEET ADDRESS | 5760 W C-476 STREET ADDAESS
Ciry-ST-2F BUSHMNELL FIL 33513 oIry-ST- ZIP
TRLE B 5 Celete N i O] Change [ Addition
NAME NAMIA, RAYMOND HAREE
STRELT ADDRESS (5760 W C-4786 STRECT ADDRESS
cay-51-7%  [BUSHMELL FL 33513 CATY-57- 2P
Tme {7 Deiete TLE T change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
Y -ST-2p CITY-ST- 2P
TITLE T detete HIE [ Change  [C] Addition
NAME JLES
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST- 2P
TME 7 Detete HRE 3 change [ Addition
HAME NAME
STREET ADDRESS STHELT ADDRESS
SiTY-S5T-TIP QHY-81-2i2

12. J hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?‘(_[3){”, Fiarida Statutes. { further cenify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sHfect as if made under path; that t am an SHicer or direcior
of the corporation or the recewver or rusteg empowered 14 execute this report as required by Chapler 607, Plorida Stawtes, and that my name appears in Block 10 or Block 114§
changed, or on an attachment with an address, with all other ke gmpowared.

SIGNATURE: 7 2201/ i llaozes /~ 26 7 ¥ 3952 S& 7Ry

CIENATIRE AND TYDPED (OB DEMTED RARE FE SInNE LERRER R DIRECTOR Datrng Phong B




