2004 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR) 7_ FILED

Mar 03, 2004 08:000AM

DOCUMENT # s18355
1. Entoy Narne Secretal‘y Of State
61 RANCH, INC.
Principal Place of Business ] Maril-ingrAdc;rie;; T )
875 SKiPPER RANCH ROAD 875 SKIPPER RANCH ROAD
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us
Sute, ApL #. ete. . . Sue, Apt. #, elc. MOORE CR2E034 {-: h,aa)
City & Sale City & State '_ 4. FOINumber Applied Far
59-3042814 Not Applicable
Zp Country dip Country &. Certificate of Status Destred d ?i'ges qﬁ?ﬁ;ﬁ‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
g;'(SiPSPE%PJEﬁ\:{CRKANCH ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
Crty FL ; Zip Code

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

SIGNATURE . - e .
Spralure yped or panted name of registered agent and titke  applicabla. {MOTE, Regrsterad Agenl sigaatare requiced whon reinstating) DATE
FILE NOW!!! FEE IS $15000 . , )
. 8. Electi
At Hay 1, 2004 Foowil o 35000 s o $500 ey oe
Make Check Payabie te Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE ] 3 pelete “§ IR i Change [ Addition
NAME SKIPPER, JACK NAME
STREET ADDRESS (875 SKIPPER RANCH RD. STREET ADDRESS
CITY-ST-2P LAKE PLACID FL o Ciry-51-0p
TimE D 3 belete TITLE {3 Cilange [T Addition
NAME SKIPPER, CAROL MAME
STREET ADDRESS {875 SKIPPER RANCH RD. STREET ADDRESS UOoOnoaTS4 78
CIv-ST-TP  |[LAKE PLACID FL CITY-ST-2P 03/03/04-80061-018 150.00
TE 3 pelate TITLE [ thange ] Additica
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TILE 3 pelete TILE [JChange  [J Addilion
NAME RAME
STREET ADDRESS STRELT ADDRESS
GiTY-ST-ZP LTy -SE-2P
TILE [T oelese T D change [T Additien
NEME HAME
STREET AODRESS STREET ADDRESS
CiFY-ST-2p CITY-ST-2P
TLE [ perete e [Johange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHTY-ST-IP GiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not guadify for the exermption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer gr director
of the corporghon or the recever of trustes empowered 16 execute this report as required by Chapter 607, Florida Statutes, and that my namne appears in Biock 10 or Block 11§
changed, or on an altachmsent wilh an address, with all other ke empowered.

S!GNATURE: SIBNAM:J:JT\'PEDGRPWN?ED *‘ EEF ;‘C?NING QFFICER%’;RE&T;K Jg "j ‘; %’ !’ Oq gﬂ(:siﬁ%?‘?dg!




