FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000027537 04-27-2005 90344 031 ***150.00

1. Enlity Name

B & B BLOODSTOCK SOUTH INC.

Principal Place of Business Miling Address cugsgzl

(/0B & B BLOODSTOCK INC. (/0 B & B BLOODSTOCK INC.

11 GINGER WOODS ROAD 11 GINGER WOQDS ROAD

VALLEY, NE 68064 VALLEY, NE 68064

L ST O L
Suite, Apt, #, etc, Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

42-1617839 Not Applicable

Zip Cauntry Zp Country 5. Certificate of Status Desired a ?g'gesqaf’:;"‘ma'

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the chligations of registered agent,

SIGNATURE
Signawre, typed or printed name of registersd ageni and ik if ApORCADlS. (NOTE: Regsstered Agent signatura requirad when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftoer May 1, 2005 Fee will bo $550.00 Trust Fung Contribution. O  Addedto Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete THLE D/P/T [J thange X0 Addition
NAME NANE Oris J. Glass, Jr.
STREET ADDRESS smeeraooress | 11 Ginger Woods Road
CITY-ST-ZP CITY-ST-2IP Valley, NE 68064
TME [ pelete THLE D/VP/S [] Change [ Aodition
NAME NAME Barbara J. Glass
STREET ADDRESS SREETAORESS | 11 Ginger Woods Road
CIrY-S1-2P CY-ST-2P Valley, NE 68064
TME [ Delete THLE AS O thange (X Aceition
HAME NAME Mary E. Vandenack
STREET ADDRESS smeeraporess {| 8712 West Dodge Road, Suite 300
CITY-ST-2P CITY-ST-2P Omaha, .NE 68114
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-719 CITY-8T- 2P
TMLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-§T- 7P
TTLE [ ogteta TME O change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§1-2P CITY-8T-2P

12. | hareby certify that the information supplied with this liIing does not qualify for the exemption stated in Sectien 119,07$3)(i). Flevida Statutes. | further certify that tha information
indicated on this 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 oflicer or director
of the corperation o the receiver or trusiee empowerad to executa this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an attachment with an a h

Hyress, wi other likeygmpowered.
SIGNATURE: /114 .! Bﬁfl Oris J. Glass, Jr., Pres. 402-359-2056

A
rYpED o PRINTED NAME OF smn@c OFFICER OR DIRECTOR Date DCayiime Phone #




