2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT.# F27341

1. Entity Name
WITHLACOOCHEE BACKWATER BLUEGRASS, INC.

Principal Place of Busingss Mailiﬁg Addrass

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

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

FILED

Jan 19,2005 08:00 AM

Secretary of State

VAU BARMER RO MR

P 01182005 NoChg-P  GRZED34 (10/03)
N TH]S SPACE { =. FEI Number - Appiied For
. R e 59-2458107 Not Applicable
ki 5. Certificale of Status Desired $8.75 Additionai

Fee Requirad

B. Name and Acddross of Current egistered Agent

BARRETT, TODD &

PO BOX 1463

19733 SE 127 TERRACE
DUNNELION, FL 34430

8. Tha abova named entity submits this statement for the purpdse of changing its registered office or registéred agert, or both, In the Stata of Florida. | am familiar with, and accépt

the chligations of reglstared agant.

SIGNATURE

Signaiure, typed or printed name of registered ggant and gle i applicable.

(NOTE: Rwsm:ed‘ ‘hgent signaturs ronuFed when reinstaling)

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Fesa will be $550.00

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution,

_-DO NOT WRITE -

e

-5 150,07

e 20050

051 s

10, OFFIOERS AND DIRECTORS

TRE PD o o

NAME BARRETT, TODD 8.

STREET ADRESS | P.O. BOX 1483 N/A

cry-$i-ze DUNELLON, FL

TITLE D

HAME KNIGHT, MARGARET

SIREFTADDRESS | PO BOX 180

¢y -ST-2P DUNNELLON, FL 34430

TLE D T

NAME KNIGHT, LONNIE

SYREET ADDRESS | PO BOX, 180

CY-S3-2P OUNNELLON, FL 34430

THLE SD o -
NAME KNIGHT ADKISON, SUSAN

STAEETADDRESS | P.O. BOX 2758

CITY-37-2P DUNNELLON, FL 344302758

T ' ' -
NANE

STREET ADDIRESS

GITY-ST-ZP

mE o
NAME

STREET ADDRESS

Y -ST-7F

12. | hereby certj
indicated on

5{ ihat the information suppliod with this ﬁ!x’ng

changed, or on an attachment with an addrass, with alt other like empowared.

SIGNATURE:

T & LAERETT

does not quadily for the emrﬁpﬁo& statad in Saction 119.07&3}{7),
is report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or rustee ompowered to exacuta this report as required by Chaptar 607, Florlda Statutes; and that my name appoars in Block 10 or Block 11 if

Florfda Statutes. | furthsr cartify that the information

~572-2337

SGNATURE

TYPED OR PRINTED NAME OF SIGHING OFFICER 0N DIREGTUN

_/-fi'ﬂf 3’3'2
Dale

Daylime Frone #




