FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

PS“WCNEJJ:AENT # H77527 04-11-2005 90175 047 ***150.00
BEAR HAMMOCK RANCH, INC.
Principal Place of Business Mailing Address )
5000 CANOE CREEK RD 5000 CANOE CREEK RD B 1
KENANSVILLE, FL 34739 US KENANSVILLE, FL 34739 US : 50035704
T L IC LA KRR EERAE

Suite, Apt. #, elc. Suite. Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2983608 Not Apglicable
e e U N N e = I~ i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BURNETTE, JAMES A
5000 N CANOE CREEK RD. Street Address {P.Q. Box Number is Not Acceptable)

KENANSVILLE, FL 34739

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Flarida. 1 am familiar with, and accept
the chligations of registered agent.

— ——

SIGNATURE
N Signature, typed or printed name of registerad agent and lide o applicabie. (NOTE: Regisiered Agent signature required whan reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campai.gn“F.inancing $5_0(] May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
" 10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE PD O oelete TILE : [ Change [ Addition
NAME BURNETTE, JAMES A NAME
STREET ADDRESS | 5000 N CCANOE CREEK ROAD STREET ADDRESS
CITY-ST-2P KENANSVILLE, F - : Cay-sr-ap
TMLE VSD [ Detete TIME OJchange [ Addition
NAME BURNETTE, AILEEN C RAME
STREET ADDRESS | 5000 N CANOE CREEK RD STREET ADDRESS
CITY-ST-2IP KENANSVILLE, FL CITY-ST-2IP
AU~ = - o e e e R B ) e -- |- - . - —— -— {Z)Change  -{-] Addition~
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-St-2p
TE (3 Delete TITLE {Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CTY-ST-209
TILE 3 Delete ITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowsred 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i@uﬂﬁm f%]eend 5Mf ne—ﬁz 3/2‘//95 "7’07-5’?&-59

7

=]

«" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER G/ DIRECTOR Date ’ /|  DayumePhone #




