2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 325932 Jan 27, 2005 08:00 AM
1. Enity Neme Secretary of State
BLACKWATER RANCH, INC. .
Principal Place of Business o = Mailing Addrass
38900 LAKE NORRIS RD, 38900 LAKE NORRIS RD.
EUSTIS FL 32736 - EUSTIS FL 32736
T A
Sulte, Apt. #, etc. Suite, Apt. #, &tc. ) 15t MOORE CR2E034 {10/04)
City & Stawe T Cily & State ) B 4. FEI Number Applied For
. L 59-1199520 | Mot Appitieak::
zo Country Zp Country 5. Certificate of Status Desired [ Eeae-g? q[f;g:;m“a!
6. Ng?_ne and Adl.:ﬁl:g-s_s of Cujrer_lt-ﬂegislered Agenk 7. Name and Address of New Registered Agent )
Name T ST : - -
gls_lg_é% LJ_EHKFIE:YNEORRIS RD. Strest Address {P.C. Box Number is Mot Acceptabie) o
EUSTIS FL 32736 ————— - -
City FL) l Zip Code

8. The above named entity submits this statement for the puipese of changing its regrstered office or registered agenf,‘;)r boﬂﬂ in the State of Florida. [ am familiar with, and acceh:
the cisligations of registered agent,

SIGNATURE

Signature, ygped or printad name of tagistarad sgent un-d bta  appicable (NCTE Rag.p:.;(e:ed;\-;ent ﬂgnatu;;raqwred when relnslam;i ] ] DATt
e
FILE NOW! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee‘a Will Be $550.00 Trust Fund Conribution. [ Added to Fees
WMake Check Payable to Florida Department of State
9. i T OFFICERS AND DIFECTORS R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE ED 7 Detete 1R HQ?E[Q{J é S- --rQB D cnange [ Addition
; 1

NAME ELLIS,JERRY E SAME g1/ = gg’o‘“DlE 158,00
STREET ADORESS | 38900 LAKE NORRIS RD. STREEY ADDRESS
oy-51-DF EUSTIS FL 32736 I LR )
e k3] 1 Delste N R [JCharge 3 Addition
NAME ELLISLUCY HAME
STREET ADDRESS | 3B900 LAKE NORRIS RD. STRELT ADDRESS
oF-stre (EUSTIS FL 32736 . L o CIre-sT-2P ) .
e O petete WiLE [ Charige 7] Addition
NAME HAME
STREET ADDAESS STREETADCRESS
ciy-sl-ae ] NS IR )
TILE ™ pelete e ] Change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Gy . SE- 2P ] CLY-K1- 1F
TIiLE O Delete Tk ) [JcChange [ Addition
NAME NAMF
SIREET ADDRISS STREFT ADDRFSS
Cliy - 81-2e City.81-2IF o B
Hlig U3 Delete Wit Ol change [ Addition
NAME NAME
SIREE] ADDRZSS STREET ADDRESS
CIlY. 51 ZF 2Ty-§3. 2P

12. ! hereby certify that the Infarmation supplied with this filing doss not qualify for the exempiion stated in Section 119.07(3)(D), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ar director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment Wih an address, with all othet like empowered

SIGNATURE,

/)

OFFICER OR DIRECTCA Diara Daytrme Phore #



