2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # F27341

1. Entity Name

WITHLACOOCHEE BACKWATER BLUEGRASS, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90424 001 *****g 75
03-15-2004 30424 002 ***150.00

Principal Place of Business

HWY #40 WEST
P.0O. BOX 180
DUNNELLON FL 34430

Mailing Address

HWY #40 WEST
P.O. BOX 180
DUNNELLON FL 34430

66406188

2. Principai Piace of Business 3. Mailing Address

I

(AN

Suite, Apt. #, elc. Suite, Agt. #, etc.

BARRETT TODD 8

PO BOX 1463

19733 SE 127 TERRACE
DUNNELION FL 34430

MCCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-2458107 Not Applicable
Zip Country Zip Country . : $3 75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ = [V . Name

'

Streat Address (P.O. Box Number is Not Acceptahle)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed of printed rame of regrstered agem and tile | appkcable.

[NOTE: Registered Agent signature reguired when reinslating)

DATE

15/$150.00°
- e will be $55000

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DlRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD 1 petete THLE ] Change  [] Addition
NAME BARRETT, TQODD S. NAME
STREET ADDRESS [P.O. BOX 1463 N/A . STREET ADDRESS
CITY-ST-2IP DUNELLON FL CITY-S5T-2P
TIE TSD [ pelete Mg TDb B2 Crange [ Addition
NAME KNIGHT, MARGARET NAME
STREET ADDRESS | PO BOX 180 $TREET ADGRESS
cy-sT-2P  |DUNNELLON FL 34430 CITY-5T- 2P
TTLE D 3 petete THLE O thange [ Addilion

CRAME = LKNIGHT; LONNIE- — NAME = = - - .- - L [

STREET ACDRESS | PO BOX 180 STREFT ADDRESS
EMY-ST-2P | DUNNELLON FL 34430 CITY-ST-2P D e Ao
ME O Deiete TILE é;um Kh ‘a J,.H. /41 c{/(l Son [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS PoBox 275% .
CY-ST-2¢ Cy-ST-2P Du aneflen, FL  3443e- 2758
TITLE CJ petete TIHLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST- 4P
TMLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2P

12. | hereby ceriify that the information supplied with this $lin

changed, ¢f on an attachment with an address, with atl other like empowered.

SIGNATURE: _Z /% %

*

-

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Dnlof B o553

e
SIANATURE ANGAYPED OR PRINTED NAME OF SIGNING {yﬁ)en OR DIRECTOR

Daytine Phane #




