FILED

2008 FOR NNUAL REPORT - TTON Feb 05, 2005 08:00 AM
DOCUMENT #233941 Secretary of State
1. Entity Name

BARTHLE BROTHERS RANCH, INC.

-
Principal Place of Business ' Mailing Address
26801 BAYHEAD RD. P.0. BOX 6
DADE CITY, FL 33523 U5 . _~ SAN ANTONID, FL 33576 US

MR

01212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ™

e e || TN

e 59-0821397 Not Applicabls
T ; ; $8.75 Additional
e L .. | 5 cerificate of Stalus‘, Desred [0 2= quired

6. Name and Address of Current Registered Ageont

NEWLON, JONATHAN W | DO NOT WRITE
DADE CITY, FL 335825 S *w——lN TH 13 SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
tha obligations of ragistered agent. o

SIGNATURE S o e r - v
Signalure, lyped or printed nama of registerad agent end [ile # applicacle. NO'TE; Registered Agant signature required when relrimialing) o - T DATE
3 9. Election Campaign Financing $5.00 May Be
Afte: :;'Ey’?'?%lésl:sel‘,sﬂﬁlgg ggso_oo Trust Fund Contribution, (| Added to Fees
10. ~____ OFFICERS ANDDIRECTORS 1 . T e
— =5 —_— — e e . _
NAME BARTHLE, RANDOLPH -y
STREET ADDRESS | 26345 BAYHEAD RD. ' HQQBQB;? 16702 .
orv-s-zr | DADE CITY, FL D2/05/ 0520059012 150, 00
TITLE DV N ) . - )
NAME BARTHLE, STEPHEN

STREETA00RESS | 15501 BELLAMY BROS. BLVD.
onv-s-7° | DADE CITY, FL 33523 e e I Rl

TE oV T
NAME BARTHLE, LAWRENCE

17234 BELLAMY BROS. BLVD.
im”a"f ? DADE CITY, FL ' DO NC’T WRITE

iy o ' ) | IN THIS SPACE

NAME PAIGE, KATHLEEN
STREETADDRESS | RT 1, BOX 101 N
CITY-ST- 2P CLEWISTON, FL

MmEe DV

HAME BARTHLE, MARK F.

STREET ADDRESS | 17899 BELLAMY BROS BLVD.
CITY-§T-2P DADE CITY, FL

e ST o S R 0 5
NAME DILLLARD, JEANETTE -~ T : R — e e
STREET ADBRESS | 15995 BELLAMY BROS BLVD. - : e

CITY-5T-217 DADE CITY, FL

2. | heroby certify that tha information sup?Iied with this ﬂling does not qualify for the exemption stated in Section 1 19.0753)(0, Ficrlc{a Stawtes, | further certify that the information
indicated on this report or supplemental repart is true and acscurate and thaf my signature shali have the same lagal effect as if made under gath; that | am an officar or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachmgnt with an address, with all cther like empowarad,

o
SIGNATURE: ) Lhard.  Tan B erd ’/2{%# 3SA-STP-Yor5”

RE AND TYPED OR PRINTED NAME GF S!GNING OFFICER OR DIRECTOR T Date” Daytime Prong ¥




