2005 FOR PROFIT'CORPORATION
ANNUAL REPORT FILED

DOCUMENT #677172

1. Entity Name

TRIPLE B RANCH, INC. Secretary of State

Princlpal Place of Business _ Mailing Addres.s,

22346 T20TH ST T ’ 22346 120TH ST

€/0 KEN BARFOLOTT /0 KEN BARTOLOTTI

LIVE ORK, FL. 32060 US LIVE OAK, FL 32060 1S

— =~ [ U AN ERARTRMETA

01102005 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE P Aoped o

~Jan 13, 2005 08:00 AM

59-2089831 Mot Applicable

0 $8.75 Additional
Fea Required

8. Certificate of Status Desired

8. Name and Address of Current Registered Agent

BARTOLOTTI, KEN DO NOT WRITE

22346 120TH ST

LIVE OAK, FL 32060 IN THIS SPACE

8. The above named entily sbmits this statement for the purpose of changing its reglstered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - - - -
Sigrature, typed or printed name of regi: d sgent and tite it appl {NOTE. Rogistered Agont signature requirad whan reinstaling) DATE
ILE N 00 9. Election Campaign Financing $5.00 Mmay Be
Am: ﬂli.y 1?%‘(!)5F|§.E°lvsvif|1|fg :550_00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS | B o S -
TALE PT
NAME BARTOLOTTI, KENNETHL

STREET ADCRESS | 22346 120TH ST
CITY-ST-21P LIVE QAK, FL 00000,

TTLE VPS

NAME BARTOLOTTI, MARION M . -

STREET ADDRESS | 22346 120TH STREET S l'IF:.lﬁ,[_[D.D1 ?84 ét" .

CITY-ST-2F LIVE OAK, FL 32060 U L;"J 1'{." US"BE:I{}!. { "Ul r_‘.' lSD- UU
e - - '

NAME

avsrze DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS.
LIY-57-2P

TITLE

NAME

STREET ADDRESS.
LITY-SY-2P

TITLE

NAML

STREET ADDRESS
LITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qu_a_lifﬁor me'éx_embtion stated in Section 119.07(3){i). Florlda Statutes. | further certify that the 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 officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered. .
SIGNATURE: W kw well L. (i i-to~os” 336658 20/0
Date Dayime Phone #

SIGNATURE ANO TYPED INTED 'OF SIGNING OFFICER QR DIRECTCR




