FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCNUMENT # V11409 02-21-2005 90068 033 ***158.75
1, Entity Name
POLO RANCHES OF SARASOQTA, INC.
Principal Place of Business Mailing Address X
6215 LORRAINE RD 6215 LORRAINE RD 2 0 01 3 58 8
BRADENTON, FL 34202 BRADENTON, FL 34202
s S TR AUMER AT
|
Suite, Apt. #, etc. Suite, Apt. #, etc, 02162005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Numbar Applied For
65-0329191 Not Applicabla
ap Country ap Country 5. Certilicate of Status Desired ?&g.gfq Lﬁf;lional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
—— —— — e e o Name : .
CHIOFALO, ANTHONY J — S = =1
6215 LORRAINE RD Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and ttla il applicable. (NOTE: Registerad Agent signatura requireg whan raingtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP mem TITLE 3 Change ‘Addition
NAME CLARKE, JOHN C NAME P ERA KA VA ﬂ/ X
STREET ADDRESS { 6215 LORRAINE RD STREET ADDRESS ?' 18 Lorraiae 4} i
orv-si-ze | BRADENTON, FL 34202 oy-s1-2P frndeowTor e ] ‘fxn/ A
TITLE v H Delete TIME [ Change Addition
HaME MORRIS, CLIVE NANE v POk R¥YwA Tvpo 2
STAREET ADDRESS | 6215 LORRAINE RD STREET ADDRESS bx1S LyrmAa e ﬂ/
on-st-zP | BRADENTON, FL 34202 CITY-5T-ZP Qe LtvTow FL 2422
TLE sT V 0 Delete THiLE ClCrange [ Adition
NAME CHIOFALO, ANTHONY J NAME
STREET ADDRESS | 6215 LORRAINE RD . STREET ADDRESS
CITY-8T-2IP BRADENTON, FL 34202 GITY-ST-2IF
1MLE D O betete TITLE [JChange ] Aadition
NAME UIHLEIN, ROBIN NAME
STREET ADDRESS | 6215 LORRAINE RD STREET ADDRESS
CITY-5T-ZP BRADENTON, FL. 34202 CITY-S1-2IP
e v O Detere e Pros, vt JR{crenge [ Adaiton
NAME JENSEN, REX HAME
STREET ADDRESS | 6215 LOLLAINE RD STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34202 CITY-ST-21P .
TILE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-ST-2P

12. | hereby certify that the information supplied with this 1|I|ng does not qualify for the exemnption stated in Section 119 0?;3)(0 Florida Statutes. | further cenlty that the information
indicated on this report or supplemental report is true and accurate and that. my signature shall have the same legat effect as if made under vath; that | am'an officer or director
of the corporation or the receiver of frusteg empo Bport as required by Chapter 607, Florida Statutes; and that my name appea{s in Block 10 or Block 11 if

changed, or on an attachmant wiilf an a empouldered ,_” 7rJ-. "l é_]
SIGNATURE:

E AND ;ﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’S'< ¢ W Daia Daytims Phone #

AM‘?’JGUJA/' ,;2/1411;1” ' @r.z«?}—-




