2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J38205

1. Entity Name
RCCKING BAR B RANCH, INC.

- -

Principal Place of Business

19831 HIGHWAY 39S
LITHIA FL 33547

Mailing Address

CALOQIN C BAKER
6014 FLATWOODS MANCR

LITHIA FL 33547

2. Princtpal Place of Business

3. Mailing Address

ZA diin

/

L4 KER

Suite, Apt. #, elc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90026 005 ***150.00

1

I

n UM

BAKER, CALVIN C.
19831 HWY 39 §
LITHIA FL 33547

Suite. Agt. &, B‘CB- _ ‘ MOORE CR2E034 (11/03)
l3o1{ Row gt Ad.
City & State City & State ' 4. FEI Number Applied For
Z ffl( s F/A . 59-2736953 Not Applicable
i i T -
Zip Country e Coun} " 5. Certificate ot Status Desired O $8‘75 A_ddntnonal
3 3 r 4N /,[-( //5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name _ e . e ez

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlily submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agen and title ¢ apphcable,

(NOTE: Registered Agent signatura required when roinsiating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ] IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP [ Delete TITLE [T Change [ Addition

RAME BAKER, CALVIN C. l NAME

STREET ADDRESS 16014 FLATWOQODS MANOR CIR STREET ADDRESS

Chy-S1-2IP LITHIA FL 33547 CiTY-ST1-2IP

TILE vD ) O Datete e [ Change [ Additicn

NAME BAKER, A, MARIE NAME

STREET ADDRESS | 6014 FLATWOQDS MANOR CIR STREET ADCRESS

CITY-ST-ZP LITHIA FL 33547 CITY-ST-2IP

TME 1 Delete TITLE (1 Change [ Additicn
| TNAME ———ems [ e s — - - - e R NAME - e = ——— e :

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§1-21P

THLE 3 celete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Deiete l TITLE [ Change  [_J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME [ Delete THLE [Jchange [ Addilian

NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P I CITY-$T-2ZP

SIGNATURE:

Boloiv & aken

12. | hereby certify that the information supplied with this filing does nct gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exscute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

2-2-0¢

SIGNATURE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

§13-44¥3-6¢92




