2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 325032 Jan 28,2004 08:00 AM
1. Evity Name Secretary of State
BLACKWATER RANCH, INC. .
Principal Place of Business Mailing P.‘cidress 7
38900 LAKE NORRIS RD.. ST 38900 LAKE NORAIS RD.
EUSTIS FL. 32736 EUSTIS FL 32736
Suite. Apt. #, €fC. Suwite, Apt #, elc. T - MOORE CHRZENSL “ iioa)
City & State Ciiy & Biale 4. FEI Mumber Apphed For
59-1198520 Not Aomicatle
zp Seuntry oo Couniry 5. Cortficate of Status Cesired [ §eaegi Addifonal
6. Name and Address of Current Registered Agent i 7. Mame and Address of New Registered Agent

Name

gig_lgésd ﬁRKREYNEORRlS RD. Sireet Address {P.0. Box Number is Not Acceptable) .
EUSTIS FL 32736 —

City FL l Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered cifice or registered agent, of both, inthe State of Fionda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ —— —
Sgrature, yped of prnted name of repsierad agent and fitie f apphcatia (NOTE Reg d Ageat Farad wikc CATE
FILE NOwW!ll FEE [§ $130.00 . 9. Election Carpalgn Financng $5.00 May Be
ARer May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O  Addsdio Fees

Make Check Payable to Fiorida Department of State - o
10. OFFICEAS AND DIRECTORS 11. T T ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO 3 peiete TLE T change [} Addition
NAKE ELLIS,JERRY E HANE IO I 5004 o
STREET ADDRESS | 38800 LAKE NORRIS RE. STRLET ADDRESS W A2a A -mnne-010 150,00
oy ST 2P EUSTIS FL 32736 CiTr-S1- 1P
e S 3 Datete {HLE [l ohange [ Addition
HAME ELLIS,LUCY | ¥ e
STREFT ADDRESS § SBOOD LAKE MNORRIS RD., STRFEY ADDRESS
CITY-ST-7F EUSTIS FL 32736 Ty -ST- 2P
T Tl et TTLE ) o O Cnange 1 Additien
AT HAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2P LITY-ST- 2P
TTE 4 pelere THLE ] Charge L] AddRion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2F CTY-ST-IP
me 3 Delete TIRE [ Change [ Addition
NANL MAME
SYHEET ADDRESS SIREET ADDRESS
LYY -57- 2P | CiT¥-S1- 2P
WILE O pesste e Clchange ] Adeition
NAME HAME
STREET ADDRESS STREET AGDRFSS
CIFY-ST- 2F CITY-ST-2

12. | hereby cerify that Ihe information supplied with this ﬁiing does not qualify for the exermption stated in Saction 119.07T(3)1), Florida Statdtes. § further cestily that the information
indicated on this repon or supplemental report i frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aof the corporation o7 the receiver or frustee empowered to execute this report as réquired by Thapter 807, Florida Statutes, and that my name appears in Biogk 10 or Block 11§ ¢
changed, or on an attachment with an address, with all sther like empowerad. ’ i

S'G”ATU“E%M TJerRy E11S I-Rb-o 357 - 587.2379

D DINMNTED MAME MFE YA NIME ATEINED MR TIRECTOE ey Mautime Phone &




