FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

O o S ———— I T e e = S e~ r - =N e —

DOCUMENT # P00000004644 Secretary of State
1. Entlty Name 03-05-2004 90023 039 ***150.00
BAR T RANCH, INC.
Principal Place of Business Mailing Address
1514 ARF MUSEUM DR. 1914 ART MUSEUM DR ’ T
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
¥ ! i
2. Principal Place of Business 3. Mailing Address " h! I ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3628612 Mol Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (] Eeae.ggquﬁdr::ml »
8. Naq:e and Address of Cumrent R_e?islerad Agent 7. Name and Address of New Registered Agent

TOWERS, L. RANDALL

1914 ART MUSEUM DR. Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32207

City FL Zip Code

8. The above named enity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. tam familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sgnature, typed or prinked name of negestened agent and tile § appiicable. {NOTE: Regatened Agent 5 Cprrecd wha DATE
FILE NOWE! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
Tme D ‘ 3 Dekete TE O.P,T, S MCrange [ Addition
NAME (| TOWERS, L. RANDALL RAME Towﬁ.ﬂ-s' e 2 AraD b
STREET ADORESS | 1914 ART MUSEUM DR. SHETADESS |11y MR T MuiRuws DA,
ChY-S-7P | JACKSONVILLE, FL 32207 cry-s1-2p JALK So~iviewE , Fl 32287
TILE 3 Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TME O pefete TLE Jchange [ Adéition
NAME - . ) NAME
STREET ADORESS” - : ’ = - STREET ADORESS - T i -
CATY-ST-2P CITY-5T-7P
TRE O oetete TILE [JChange [ Addition
NAME NAME
SREETADDAESS | . STREET ADGRESS
ChY-ST-71P CITY-ST-2P
TLE [ petete TE Elchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CrY-ST-2P
TRE . 1 petete e ) [ crange [ Addition
NAME HANE ’
STREET ADORESS o . . STREET ADDRESS
CITY-57-2P o CITY-ST-2P

12. 1 hereby cerily ithal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 direclor
of the corporation of the receiver or trustee empowerggl to execulgthis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the, red.

changed, or on an attach T Wy address, wi
SIGNATUFIE.Z'M / yé L-,eznm. €S 2 /yfey  [(fay) Ne-vI3¥
a Hate ¥ "Daysme Phone 8 °©

GNATURE AKD TYPED OH PRINTED NAME OF SIGING OFRCER OR DIRECTON




