2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT _

FILED .

DOCUMENT #H13131

1. Entity Name
B BAR J RANCH, INC,

. e

Mar 15, 2004 08:00 AM
Secretary of State

Mailing Address

8699 RHORDEN LOOP RD
FORT MEADE, f1 33841

Principal Place of Business

8699 RHORDEN LOOP RD

FORT MEADE, FL 33841 US us

L

R L - .t 03102004 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE 4, FEI Number ~ A Applied Fo:—_
NOT APPLICABLE . Not Applicable
s, Cemﬁca:te of Status Desired a - gi‘gilﬁfggiumi
6. Name and Addmssoféurr;nt lieﬂistered Agantm ] s . 5 - ' -
REENWOOD CHE ET-OLDS, INC,

505 N. GHARLESTON STREET DO NOT WRITE
FT. MEADE, FL 33841 IN THIS SPACE

8. The above named entity submits this staterﬁenl {or the purnose of changing Us registered ofﬂc-e of regisiméd agent, o1 both, in the State of Florida. 1am 15milfar ;rvith, and

the obligations of registered agent.

SIGNATURE

accept

~ . I _ . -

Stgnature, typad or pritted name of reglstered agemt and Site f applicabie.

{NOTE. Registered Agent saunalury required when relnslating}

8. Election Campalgn Financing

Wi 18 $150.
FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will he $550.00

$5.00 May 8¢
Added to Fees

10, GFFICERS AND DIREGTORS [

OLE P

HAME GREENWOGCD, WAYNE C., JR. . _
STREET ADBRESS | 8594 HIDDEN HILL S.E. - .
CImy-S1-2P WARREN, OH

ST

GREENWOCD, JEAN B,
8594 HIDDEN HILL S.E.
WARREN, OH

THLE

HANE

STREET ADERESS
CITY-§T1-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
cry-S7-ap

TMLE

NAME

STREET ADDRESS
CiTY-8T-ZP

TITLE

NAME

STREET ADURESS
CITY-ST-2P

BB;’?E?%%%%E&E%H 1.511 o :

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(0), Florida Statules, | lurther cenify that the Information
inclicated on this report or supplemental repart Is true and ascurate and that my signature shalf have the same fegal effect as if made under oath; that | ara an officer ar director
of the ¢orporation of the receiver or trustee empowered to execulethik report as required by Chapter 607, Florida Statutes; and that my namie appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all giher |i owered
SlGNATU H E: anﬁ%m RAME OF GFFICER OR // \?Zé——%‘%jyfgf/ﬁ?/

R

. Daydme Pham ¥

oAy CrSyeazrtisor U



