2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . . FILED

: 161 Mar 12, 2004 08:00 AM
DOCUMENT # 524615
1. Entity Name Secretal'y Of State
B-C CORRAL, INC.
Principal Place of Business Mailing Address
4508 HWY 92 EAST 4509 HWY 92 EAST
LAKELAND FL 33801 LAKELAND FL 33801
Suite, Apt. #, elc. V . Suite, Apt # sic ] MOORE CR2EQ34 {(11/03)
City & State - City & State 4. FEI Number ) Applied Fo;
] N 59-1694714 Mot Applicable
Zp Couniry ap Country 5. Certificate of Status Oesired O $8.75 addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

T#ngaﬁgg}rggtf’ﬁw{-!EL D. Street Address (P.0. Box Number is Not Acceptable) . =
1121 HARTSELL AVENUE - o . .
LAKELAND FL 33803

City ] FL ] Zub Code

8. The above namsd antity submits this statlement far the purpose of changing ris registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . : : =
Swynature. vped of prried name of ragislared agen and fide  applcabie. {NOTE Regstered Agent ighature requrrad when :anstating) DATE . .
FILE NOW!! FEE 1S $150.00 . ) )
i 9. Election C Fi

Atlray 1, 2004 Foowil b $56000. Pemoen Ty ) $5.00 o
Make Check Payable io Florida Department of State '
10, T DFFICERS AND DIRECTORS 11, ADDTIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
s PD O pelete TALE [ change 3 Additson
NAMIE HUDDLESTON, SAMUEL D NAME e
STREET ADDAESS | 1121 HARTSELL AV STREET ADDRESS 3 }_IF%I}%LIDUBD 4 - :
OW-ST-IF  |LAKELAND, FL DDDOO ~ Jovstae 7 SETENET ﬂ‘?;gﬁUaﬁ“ﬂﬂa 158,00 _
TITLE VD ' 2 pelete TITLE Tl Change [ Addition
NAME BROWN, MARY ANNE NAME
STREET ADBRESS | 1000 TIMARK LANE STREET ADDRESS
Ore-STIP IMARIANNA FL 32448 CiTy -§1-2F ‘ e
e D Olpetere TLE D change [T Additian
NAME BROWN, REGINALD E., JR. MAME
STRECT ADDRESS | 14008 58TH PLACE. STREET AODRESS
ony-ST-ZP ISHAWNEE KS 668216 7 7 ) 1 crvosraw Lo
TE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST- 2P 7 » A oTY-S7-7iP L _ i
me O pelete T3 [ Change 2] Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP »
TITLE 7 Delste TLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-ST- 2P .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i)« Florida Statutes. | further certify that the information
indizated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn, that t am an officer or director
of the corporatan or the rece|vgs or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attach NAlan adgre, vith all other like empowerad.

SIGNATURE: ,

<7y
7 4 A

SIGNATURE R ) : Baylime Phene 2




