FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

e ANNUAL REPORT ecretary of State
DOCUMENT # P99000092365 o 04-28-2004 90252 016 ***150.00

1. Entity Name

SCARBROUGH RANCH, INC.

Principal Place of Business Mailing Adidress T TRvv
3492 NE CAUSWAY BLVD., #401 416 SE POMA WAY
JENSEN BEACH, FL 34957 STUART, FL 34994
g IR A RN EA VN
3‘!?3 NE Qaurtwm/ﬁfma’ 3‘-{42 NE Crageway Bloal
Suite. Apl. #. etc. Sz‘; :‘:,' . ete. 04232004  Chg-P CR2E034 (10/03)
City & State City & Stale . 4. FEI Number Applied For
Tenswm Beqch FL 65-0955578 Not Appicais
Zip Country Z; ‘{q s— - Counlry 5. Certificate of Status Desired I:I ?3} gg:?:(;"onal
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Name
DALE, MICHAEL L
2616 SE WILLOUGHBY BLVD. Sireet Address (P.O. Box Number is Nol Acceptable)
STUART, FL 34994

City FL | Zip Code

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

SIGNATURE
Signature. Iyped or prnted name ol regislered agent ana llle if applicable. {NOTE: Registeren Ageni Bignalure required when resisialing) UAIE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing O $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 7 netete TITLE [ cChange [ Addition
NAME SCARBROUGH, JOHN NAME
STREET ADCRESS | 3492 NE CASUEWAY BLVD #401 STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL 34957 CITY-S7-2IF
TTLE VP [ oelete TITLE [ change  [] Adaition
NAME DALE, MICHAEL L NAME
STREET ADDRESS | 2616 SE WILLOUGHBY BLVD. STREET ADDRESS
CITY-ST-71P STUART, FL, 34984 CITY-ST-2IP
TITLE O pelele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7- 2P
TITLE [ vetete TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-$1-ZiF
TITLE [ oelete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i}. Florida Statutes. [ further certify 1hat the informalion
indicated on this repor or supplemental report is true agef accurate agd Lhal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empower i report as required by Chapter 607, Florida Stalutes; and that my name appeéars in Block 10 or Block 11 if

changed, or on an attachment with an adgfessy wit
VY - 2/-0
SIGNATURE: 4 - 2124
b:11 mﬂ; A‘NU TY] E? OEERINTEE NAMEF SIGENIGEOFFICLE/H OR DIRECTOR Date: Daytme Phione 4




