2004 FOR PROFIT CORPORATION

NUAL REPORT {(AR) _ FILED

DOCUMENT # s24061 Feb 02, 2004 08:00 AM
1- Ently Name Secretary of State
RED HAWK RANCH, INC.
Principal Place of Business T Maiing Address B Bl 7
1543 CRESTVIEW AVE. 1543 CRESTVIEW AVE.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us
Suite, Apt. #, etc. Suite, Apt, #, elc. ' — MOORE CR2E034 {11/03)
Ciy & State City & State 4. FEI Number Apglredﬁri
59-3052529 Mot Applicable
Zp . Country Zip Country 5. Certficate of Status Desrad O g.i'gg; ﬁféiéticnal
6. Name and Address of Current Registered Agenf' ' 7. Name and Address of New Registered Agent _ )
Name
%%;%%%’E%TERSEN“%EE\?Q Street Address (P.0. Box Number is Not Accepiable) ' -
TALLAHASSEE FL 32303 . e
City .FL “Zip Code

8. The above named enuty submils this statement for the purgose of changxng 115 regtstered cffice or registered agen., or bom n lhe State of F:cnda | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE N i e N
Signature, iypad of pricted nams of regrstared agont ang hlie IEapnl.cable {NOTE Regislered Agen! signature requirad whan ralnstabng) DATE .

FILE NOW!! FEE IS $150.00

N . oL 9. Election C ign Fi i

Atter May 1, 2004 oz will e $55000 " T s 1y $2.00 Mey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS IR BB ADDITIONS/CHANGES TO OFFJCERS AND DIRECTCAS IN 11
TME D 1 Delete HIHE [ Change [ Addition
NAME MELICHAR, FRANCESCA NAME
STREET ADDRESS | 1643 CRESTVIEW DR STREET ADDRESS
eirv-sT-2p | TALLAHASSEE FL o B _ | ov-st-ze B R
TRE [ Detete TITLE [1Change [ Addition
o | L70000030660
CIvy- - 2P CITY-§T-2P
TILE ] pelete THLE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2p ] CITY-S1-27
TIILE 3 oeiste THLE [ Change 3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
e IZI Delete L [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§7-2IP _ B CITY-ST-2IP )
TME 1 pelete T [J Change = [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2¢ CITY-ST-2ZiP

12. [ hereby certify that the information supplied with this fi : does not quahfy for xhe exemption stated in Settion 118.07(3)(, Fiorida Statutes_ | further certify that the mformauon
indrcated an this re supplemental report is true accurate au that my signature shall nave the same legal effeci as if made under cath, that | am an officer or director
ot the corporahonr the egaiver or trustes empc‘%\ to execyte this epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aﬁattach Il

\

nt with an address, wi ther like &mpowered

SIGNATURE: .7 A_C) anfg a0 SSo-Ser-neS.

SIGNATURE AND TYPED OR PRINTED NAME OF snc;mna OFFICER oﬁ PIRECTOR Date Daytine Fhone #




