2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Feb 16, 2005 8:00 am

DOCUMENT # Fo1941 S

1. Entity Name

BAR SEVEN RANCH, INC,

Secretary of State

02-16-2005 90050 040 ***150.00

Principal Place of Business

5300 N.CANOE CREEK RD.
KENANSVILLE FL 34739-9619

Mailing Address

5300 N.CANOE CREEK RD.
KENANSVILLE FL 34738-9619

JuUuuvivJul

2. Principal Place of Business 3. Mailing Address

I

|

il

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
59-2046012 Not Appicable
e County ae Country 5. Certificate of Status Desired O $8'75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
PR - - - — Narme™ - o i == - 1
kY—I;]SNU%F;A GROUF, PA Street Address (P.C. Box Number is Not Acceptable)
SUITE 102
ROCKLEDGE FL 32955
City Zip Code

FL

the ohligations of registered agent.

SIGNATURE

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

Signalwe, yped or puntad name of regrstarad agent and utle it appAcable

(NOTE Regsteted Agent signalure required when reinstating}

DATE

9. Elaction Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

OJ Detste e /RGS | DSNT / D1 oo B Change [ Addition

NAME CLARK, DIANNE J NAME s
' LARK, JDHN

STREET ADDRESS | 5300 CANCE CREEK RD. STREET ADDRESS CS H; f‘ éﬂ—/u ce Ceeric (%)
cre.sT-7F |KENANSVILLE FL 34739 OITY-ST-27P ;{,"gs (L EE . T, 3 U?B?
TTLE §TD [ pelete TALE S, m"ﬂ;/ A {eenTyl J& Change [ Addition
e CLARK, JOHN S KANE crdRr ToN StaoE
STREET ADDRESS | 5300 CANCE CREEK RD. STRECTADORESS | =2 oypy & ANGCE CREe M RO,
orr-s1-1P - [KENANSVILLE FL 34739 CITY-SI- 74P 1SS MALEE, S H, 2473 9 i
ME - ee|- O Deiete e S [ Change [ Addition
NAME NAME
STREET ADDRESS S . STREETADDRESS | . _ o
CiY-S1-2IP - N ’ CITY-§1-2P
[ (ES— O Detete TTLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 7P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-31-2P cIry-S1-2p
UTLE [ pelete TTLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST- 2P cry-S1-2ip

indicated on this report or supplemental repor is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

L -0 es Tohw S.C)wek-lgs

12. | heseby certify that the information supplied with this ﬁling daes not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.;? b s/o;DZS%Z-{of}

yurme Phone ¥




