2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} B FILED

DOCUMENT # H31497 Feb 16, 2004 08:00 AM
1. Entity Narme Secretary of State
EARL PARTIN CANOE CREEK RANCH, INC.
Principal Flace of Business Maiiing Address
2010 KISSIMMEE PARK ROAD 5801 N CANOE CREEK RD
ST. CLOUD FL 34764 KENANSVILLE F1 34739
e s AR
Suite, Apl. #, etc. Suite, Apt #, etc A MOORE CR2EQ34 (1 -”03)
Cily & State T City & Stale . 4. FEI Number ' ’ Applied Eor' |
. o ) _59"2501623 Not Applicable
Iip Country Zp Country 5. Certificale of Status Desirad JB- ?i.g?qﬁfgci’ﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gég;nfl\l\[b?ﬁﬁ:«lvé% (E:%FE“EK RD Street Addreés (P,(S. é‘:.ux Number s Nat Acceptable)
KENANSVILLE FL 34739 ‘
Cily . FL l th“(:ot.ie ]

8. The agove named entity submits this statemert for the purpose of changing its registered office of registered agent, of both, in the State of Flonda, { am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o prnied name o regrstered agent and Title f appircable {NOTE Regstered Agent slu'r'a_tu!e requred whan renstanng} ) DATE. - |

FILE NOW!!! FEE IS $150.00 i ) )
. . o, ji Fil
Atter May 1, 2004 Fee will be $550.00 T o et [ 3500 Moy 80

Make Check Payable to Florida Department of State ’
10, “DFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 1O OFFCERS AND DIRECTORS IN 11 .
TITLE oP 2 Delete mig [ Change [T Addition
NAME PARTIN, EARL NAME
STREET ADDRESS | 2010 KISSIMMEE PARK RD. STREET ADDRESS
cwyst-ze (ST, CLOUD FL o CiTY - ST- Zip .
HILE VP 1 Delete TILE O Change [ Addition
NAME PARTIN, DAVID EARL NAME UONON00S 2523
STREETADDAESS 5601 N, CANOE CREEK RD. STREET ADORESS N2A4E/04-20108-021 158,75
Grv-st-zp |KEMANSVILLE FL CITY-S51-2F o
TILE 3 Detete l TIME [ Change  [] Addition
NAME NeME
STREET ADDRESS STRECT ADDRESS
CITY-57-7P BTy 57 2P -
TITLE (3 Delete TITLE 1 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) ) CUrY-ST-2IP
m [ oejete T3 O cChange [T Acattion
NAME NAME
STRECT ADDRESS r STREET ADDRESS
GITY-ST-ZIp _ CiTY-ST-2P _ o
TILE [3 pelte TITLE [l change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51. P CITY-5Y- 2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | urther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legai effect as if made under oath, thal 1 am an officer or directer
of the corporaton or the receiver or frustee empowered to exccute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an aligs nt with an addy@ss, with all othgy like empowered.

SIGNATURE: i, DAVID EARL PARTIW YOI- a2 G2is

SIGNATURE #_ND TYPED QR Pi SIGNING DFFICER OR DIRECTOR > i, 4 ’_,Pa'\e Daytrme Phone #




