2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 06, 2004 08:00 AM
DOCUMENT # P00000036349
1. Entiy Narma Secretary of State
BULLIT FARM & RANCH SUPPLY, INC.
Pancipal Place of Busginess ) Mailing A-dc.!r;ass
28343 CORTEZ BLYD 28343 CORTEZ BLVD
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602
i < RO
Suite, Apt. #, etc - ) Suite, Apt #, ete. M MOORE CR2ED34 (11/03) -
City & State ‘ City & Sate 4. FEI Humber “TAppiiad For
59-3637694 Not Applicable
Zip Country Zp Country 5. Cerpficate of Status Desired .} Eese'gfq l’j}iﬁm”m
6. Name and Address of Current Registered Agent , A Name and Address of Néw Registered Agent — o
Name
ggggg gb%%%ESB?VD Streat Address (P.0. Box Number is Not Acceptabie}
BROOKSYVILLE FL 34602
City B ] FL ‘ Zip Code

8. The above named entity submits this stalement {07 the purpose ¢f changing 'ets rsgistered office or registerad ageed, or both, in the State of Flonda, 1 am famifiar with, and accept
the cbligatons of registerad agent. , -

SIGNATURE o . . B L -
Sigraturs, typed of privted namta of rogistared agont and fitle if apphicable (NCTE. Registered Agent signature requred when reinslating) DATE
1" L ; o
FILE NOW!!! FEE IS $15000 9. Elagtion Campaign Financing $5.00 May Ba

After May 1, 2004 Fee will be $550.00 . . . Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS . 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE CJcChange 3 Addition
NAME BATTEN, TRAVIS AN LOO000038054 o
STREETADDRESS | 27151 SOULT ROAD STREET ADDRESS 02/Tib/04~80122-023 150,08
EHTY -ST- 7P BROCKSVILLE FI_ 34602 § omse o
TE [T Detets TiTLE O cmange ] Addition
NAME MEME
SERCET ADORESS STREET ADDRESS
GITY-ST- 2P - . CITY-§1- 2P ’ .
THE 3 Delete TRLE [0 Crange 3 Addition
HAME HANE
STRECT ABORESS STREET ADDRESS
CHY-5T-ZP - oTe-ST- 2P
TMLE [ pelste TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS SFREET ASDRESS
STy -ST-2P o ‘ Y-SR 7P )
e 7 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . ) ___fomvstaze ' .
e £ Delele THLE [ Change [ Addiion
NAME NAME
STREET ADGIRESS STREET ADDRESS
CTY-§T-2P GITY-ST-2IP

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Flarida Stataes, | further certify that the information
indizated om this report or suppfemental report is true and accurate and (hat my signature shall have the same legal effect as if made under cath, that t am an afficer or director
of the corporation of the recelver or ltustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachrment with an address, with all other 1i powergd. - o

SIGNATURE: M =304 322 796 -0LY

Cayume Phone ¥




