: 2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) o FILED

DOCUMENT # P00000036349 Feb 04, 2005 08:00 AM
- Ently Name Secretary of State
BULLIT FARM & RANCH SUPPLY, INC.
Pringipal Place of Business = - l;«iiailing Addresé
28343 CORTEZ BLVD . 28343 CORTEZ BLVD
BROOKSVILLE FL 34802 - BROOKSVILLE FL 34602
il T DT
Suite, Apt, #, ete. = - Suite, Apt #, elc. — . 1st MOORE CR2E034 10/04)
City & State - City & State 4. FEINumber . Applied For
~ N . _ ?_g' 3637694 Not Applicabie
Ze Country Zip Country 5. Certfficate of Slatus Desired [ geae gfq:;:’gw"a'
6. Name and Md_ré;s,of Currnnl-neg_lg,er_ed Agent — 7. Name gﬁd Adcllress of New Registerad Agent .
] Name
ggg&gbﬁﬁ’%Eng\/D Street Address (P.Q. Box Number 5 lNot Acceptable)
BROOKSVILLE FL 34602 S -
City N FL ) 7 Code

8. The sghova name ntny submns thi tement for the purposa c?changing ilS reglstered office ar reglstered agent, or both m the State of Florida. | am familiar with, and accept

the obluganons of iggistare ent)
SlGNATU‘RE ﬁ Tﬂ BC\ ‘HP A (9\ - l- 06

Signat ra, M’e‘ o M nameofragsslalad sgent and ile apphcab\e [MOTt Hagwslsru Agant signsture required when :emslaung DATE

* FILE NOWA FEE IS $15000__
After May 1, 2005 Fee Will Be $550, 00
Make Check Payable to Flor\da Department of Stale

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10, . OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1

Lt D 2 pelete Tt {Jchange ] Addition
NAML BATTEN, TRAVIS NAME UNRODm2 sz

StRec( anoREss | 27151 SOULT ROAD SIRLET ADDRESS O s NE-E000n-02% 150,00

Qy-s1- 2P BROOKSVILLE FL 34602 ) - J CITY-§F-2IP o

Mt I Dajete e [ Change ) Additian
NAME NAME

SIRFET ADDRESS SIRCETADDRESS

Qry s1-ap o . 4 CITy-gF-2p B

uie O petete i [ thange 5 Addition
MAME NAME

STRCET ADDRESS SIREET ADDRESS

CITY- §T-21P ) g civesrap

HTLE £ Delete VTLE [Jchange 3 Acdition
NAME Nam

STREET ADDRESS SERFE) ADDRESS

CiY-SP-20P i GITY.ST- 2P

Tmig 3 Delete TITLE A chage {7 Addition
NAME NAME

SYRLET ADORESS SIREET ADORESS

oy -31-2IP _ o chr 57.2P _

s 3 Delete TILE [Cdchange T Additian
NAME NAME

SYREET ADGRESS STREET ADORESS

CITY-S1-2IP _ icwv S1-2P

12, | hereby c:erug that the information supplied with this fi fllng does tiot quahfy for the exemption stated In Section 119.07(3)(i), Flori da Statutes | further certify that the information
indicated on s reporl or supplermental report is Tue and accurate and tat my signature shall have the same legal effect as if inade under oath, that | am an officer or director
of the corperation ar the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 114
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:@MA&%// TrayisTater Q /05 2850 7o -4

ATUREAND TYPED ORt PRINTED NAME OF SIGNING GFFIGER OR ma!cton Dalo Daylena Phone 4

— -




