2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 2268422 Mar 02, 2004 08:00 AM
1. Entity Name Secretary of State
BRADEN RIVER RANCHETTES, INC.
Principal Place of Business Maiing Address
211 KERNEYWOOD STREET 211 KERNEYWOOD STREET
LAKELAND FL 33803 LAKELAND FL 33803
Suite. Apt. #, etc Suite Apt #. elc. MOORE CR2E034 {11/03)
City & State ] Ciy & State 4. FEI Nurmber Applied For
) ] 59-6060889 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O gg.gg&f:;!innaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
E?‘PE,E\QIL%\"WO%JD Street Address (P O. Box Number is Not Acceptable) .
LAKELAND Fl. 33803 : =
City FL ToCods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatcns of registered agent.

SIGNATURE . . Y
Swqnature typed or printed name of regrsterad agent and tille if apglcahle {NOTE Regrstered Agenl Signature reguired when renstatng) DATE
Ator My 52004 Fos will b 8530.0 8. Eecion Canpsion Fnarng _ $5.00 vay 80
' N TR ; Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
THLE P [ Delets TILE [ Change [ Addition
NAME LORD, CARTER UJ NAME L0000 74070
STREET ADORESS (4407 CAKGLEN RD STREET ADDRESS i3 ;ﬂ&fﬂ4_gﬂﬂﬂ3_aﬁ? 15[; . UU
CITY-S7-2P LAKELAND FL CITY-ST- IP
me D £ Delete e 1 Change [T Addition
NAME LORD, CARMEN M NAME
STREET ARDRESS | 4075 MALAGA STREET STREET ADDRESS
CiTY-ST-2IP COCONUT GROVE FL CIrY-51-2P _
TITLE DVST [ Delete THILE O change T Addition
NAME LORD, WILLIAM W, MAME
STREETADDRESS [ 211 KERNEYWOOD SIREET ADDRESS
ITY-51-21P LAKELAND FL CITY-ST-21P B
TME o O Defete TITLE [ Change ] Addition
NAME LORD, CARTER L. NAME
STREET AQDRESS | 4407 OAKGLEN STREEY ADDRESS
TITY-ST-21R LAKELAND FL CITY-57-2IF
TITLE Dvs 3 belete I [JCharge [ Addition
NAME HILLMAN, LORD E NAME
sTRECT ADDRESS | 410N LAKE SYBELIA DR STREET ADDRESS
cme-st-2e |MAITLAND FL IV -5 21P
TMiE D [ Delere TILE I Change [ Addétin
NAME HELM, FONYA L NAME
sTRECT angess | 8000 RIVER SIDE DR STREET ADDRESS
cry-st-7e | CABIN JOHN MA /\ ITY- ST 2P

P

is filing does not qualify for the exemplion stated in Section 113.07(3)(i}, Florida Staiutes. | further certify that the information
e and ace{ira that my signature shall have the same legal effect as if made under cath; that t am an officer ar director
cg as requireq by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

indicated on this reporn or gdpplenfemal repo
of the carporanon or the re _
changed, ar on an attachrkent witlt an as

12. | hereby cemf% that the inforg aﬂoﬁpplied

(e %) -038
SIGNATUREK /AS'Sd - [z/ e} ;7’ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




