2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # H77413

1. Entity Name )
DOUBLE C BAR RANCH, INC.

Principal Place of Businass

C/Q JAMES C. CHAPMAN
3650 N CANCE CREEK RD
EENANSVILLE FL 34739

:M;iling Address B

C/0O JAMES C. CHAPMAN
3650 N CANQE CREEK RD
SENANSVILLE FL 34739

2. Principal Piace of Business ™ _

3. Mailing Adgress

FILED

"Feb 07,2005 08:00 AM

0

|

Secretary of State

|

!

i

il

I

Suite, Apt. #, eic. Suite, Apt. #, etc. st MOORE " CR2E034 (10/04)
City & State T City & State N 4. FEI Number Applied For
Zip Country Zp Country 5. Certificate of Status Desired | $8’75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - B ~ Name -
g?s‘%PH‘é'iNJSEAEEE%K RD Street Address (P.O. Box Number is Not Acceptable)
KENANSVILLE FL 34739 =
City Zip Code

FL

8. The above Ramed entity submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the Sfate of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o prnled name of registered agent and ife ¥ apaficable

DaTE

FILE NOW!Y! FEE IS $150.00

After May 1, 2005 Foa Will Be $550.00 =
lfake Check Payabie to Flotida Depattment of State

NGTE .ﬁagisle{EdAgnnl signature requirsd wher reinstitingy

9.

Etection Campalgn Financing $5.00 May Be
TrustFund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIFECTONS IN 11

TILE PD T 7 Detete nF [Jchange [ ] Additian
NAME CHAPMAN, JAMES HAME '

STREET ADDRESS | 9650 CANOE CREEK RD STREET ADDRESS HQIQS) Df'-“j gggl

QIY.ST2P | KENANSVILLE FL N omvesia 0207 0580043004 150.00

TITLE D - - [ Delete “Tie ' ' [T ckange [ Additlan
NAME CHAFPMAN, LESLIE C H NAME

STREET ADDRESS | 865G CANQE CREED RD SIREE] ADDRESS

CITY.ST-7IP KENANSVILLE FL CITY-$1- 2P

JILE B I pelete TTLE [ Change [ Addiion
NAME L NAME

STREET ABDRESS SIRIE) ADDRESS

CTY.ST-7 G312

nrie - T O peiete .~ e [Jchange [ Addilion
NAME NAME

CIREET ADDRESS STREET ADDRESS

oTY-5T-2P G ST 7P

e - - 7 peiete me OJ Change [ Addilon
NAME NAME

STREEY ALDRESS SIREET ADORESS

CITY.ST-21P CItY-5)-2IF

T T Cloges e [ change [T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-7P Lill’*Sl‘-l\P

12. | hereby certify thas the informatian supplied with this ﬁling does not quality for the exemption stated in Section 1 19.07%3)6), Hc;rida Staluges. 1 furr]ther c<1artify that ftfhe information
ect as if made under cath, that | am an officer or director

indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal &
of the corporation ar the_receiver qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an ad:?. with alt other like empowered.

SIGNATUR H ¢ Leslie C éh“ﬁ‘mal 9/’/05 07 592 2474

Daytems Phove 4

-




