2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
Iy m-‘!??g\

DOCUMENT # 375608 Feb 11, 2004 08:00 AM
1- Entiy Name Secretary of State
QAK KNOLL RANCH, INC.
Princlpal Place of Business Mailing Address
2513 MT. LK. CUT OFF RD. 2513 M7, LK. CUT QFF RD.
LAKE WALES FL 33853 ' LAKE WALES FL 33853
e |11 TR
Suite, Apt. #, etc, Suite, Apt. #, &t - o MOORE GR2EDI4 {11/03)
City & State Cily & State ' — | & rEtNumber .| |AppliedFor _
Zp Cauntry ap Country 5. Certificate of Status Desired | ise'gesqﬁf:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- . 1 Name
Q?Kﬂxigré'u\!\r”égé EDM Street Address (P.O. Box Number is Not Acceptable) i
LAKE WALES FL 33853 - ——
City FL | Zip Code

8. The above named entity submits this statement far the putpose of changing s registered office or registered agent, or both, in the State of Flenda. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE . — - —_— — S
Signalure, typad of prnted name of régistered agont and lide £ appicable {NOTE Regstereq Agent signature required whon reinstating) DATE !
FILE NOW!I! FEE IS $15000 . . . e e
S . El Fi
Atter May 1, 2004 Fee will be $550.00, . . et oo 0 Aoty pe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e vD [ Detete HILE Cichange [ Addition
NAME HERNDON,HORACE F NAME
STREET ADDRESS | HIGHLAND PARK DRIVE STREET ADERESS
CITY-ST-2P LAKE WALES FL . CITY-57-2P RS
TILE PD O pelete THLE e 41 ] - ranos-,~ [ Addition
e e KINSONWILLIAM M e 02/11/04-80073-01 PH 480
STREEY ADORESS | MT. LAKE CUT OFF RD STREET ADORESS
CITY-5T-2P LAKE WALES FL CITY -8T-ZiP
TIME sT ' " DOpee me [l Change [ Addition
NAME ADKINSON, ANN H. HAME
STREET ADDRESS {MT LAKE CUT OFF RD. o STREET ADDRESS
CITY-S1-21P LAKE WALES FL CITY - 5T-2IP
TiTLE D £ Delele 1Lk [ Change ] Addition
NAME ADKINSON, ANN H. NAME
STREET ADDRESS |MT. LAKE CUT OFF RD STREET ADDRESS
CTY-ST-2P LAKE WALES FL. [ cvesrzie
THLE £ Delele TE [Tl change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e Oeete § mie JChange  [3 Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

2. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation <r the recaiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowerad. T

SIGNATURE: __Zwe A 4&;4-' Forr N s g‘f?fo

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Prane &




