FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 08:00.AM

'ANNUALCREPORT

DOCUMENT # 233941 ‘Secretary of State

1. Entity Nama
BARTHLE BROTHERS RANCH, INC.

=

Principat Place of Business ’ Mailing Address

26801 BAYHEAD RD. P.0.BOX &
DADE OTY, FL 33523 US SAN ANTONIQ, FL 33576 LS

=== IR ARERR R

e emme . o . | 01232004 NoChg-P  CR2E034(10/03)
DO NOT WRITE 'N TH'S SPACE o 4. FE} Mumber Appliod For
N S s m‘ :‘--:---.,_v; - 59-09213%7 Not Applicabis

- b o ! £8.75 Additional
L N 5. Cer{r?:ca%e of Status Desired O Fee Roquired

5. Name and Addrexs of Current Registered Agent

ot

NEWLON, JONATHAN W . DO NOT WRITE
DADE CITY, FL 33525 lN TH‘S SPACE

§. Tro above named entily submits this statement for the purpose of changing ite registered office or registered agent, or both, in
the obligations of registered agent.

SIGNATURE . X S . . - .
Signature, yped o printed nant of registered agam and ile Il applicabls. [NOTE. Registarad Agent signalure required whan felestziing) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Finencing $5.00 ay 8

Atter May 1, 2004 Fee will ha $550.00 Trust Fund Contribution, {3 AddedioFees
10, OFFICERS AND DIRECTORS N
HILE PD
HAME BARTHLE, RANDGLPH L
STRECT ABDRESS | 26345 BAYHEAD RD. R B T

5 S T UoNNnNE 31002 o
CiTY-S1-2P BADE CITY, FL P — 4
— — : » —4 - — 04/26/04-80133-008 150. 100
NAME BARTHLE, STEPHEN o
STReET ADURESS | 16501 BELLAMY BROS. BLVD, _ _ ‘ . . < . -
LT-E-Be DADE CITY, FL 33523 L N L I S . =
mE ov . L e Lo
HAME BARTHLE, LAWRENCE

17231 BELLAMY BROS. BLVD. . o
i b | . DONOTWRIE

STREET ADDAESS | RT 1, BOX 101 N ) P

W ET, ~ IN THIS SPACE

TSP | CLEWISTON, FL B N D D
TRE DV -

NAME BARTHLE, MARK F. l

STREET ADorEss | 17899 BELLAMY BROS BLVD.

§iTy-5T-7P DADE CITY, FL

THILE STD

HAME BILLLARD, JEANETTE

STREET ACERESS | 15995 BELLAMY BROS BLVD. : ,
crr-st2ie | DADE CITY. FL ' L . . S SR SR e

12 Y nereby certity that the information supplied with this Bling does not qualify for the exemption stated in Section 119,07f3)(i). Fiorida Statutes. | fusther certily that the information
indicated on this report or supplementa) report is irue and accurate and that my signature shall hava the sams legal effect as § made under oath; that | am an afficer of diractar
of the cerporation of the receiver or rustee smpowered 10 execide this repon s requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 113
changed, or on an atlachanent with an address, w@thﬁ ke empowered.

SIGNATURE: kmg\_@fj bl nf a; 9;3! 0¥

?NA‘I‘UF{E ANg TYPED GR PRINTER NAME OF ${GMNG OFFICER QA DIRECTOR.

Caytica Prions #




