FILED

2004 FOR PROFIT CORPORATION .
- ANNUAL REPORT Apr 30, 2004 08:00 AM

Secretary of State
DOGUMENT # P01000054478 Y
BgnEEXaRm'el'RAIN, INC.

Principal Place of Business Mailing Address
8166 HIGHWAY 90 POST OFFICE BOX 610
SNEADS, FL 32460 SNEADS, FL 32460
04192004 No Chg-P CR2EG34 (10/03)
Do NOT WRITE lN THIS SPACE 4. FE| Number Applied For
59-3732119 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent
BAKER, FRANK A
4431 LAFAYETTE STREET DO NOT WRITE
MARIANNA, FL 32448 l N TH I S S PAC E

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnalurs. typed or printed name of registered agent and Idle i appicarie (NOTE Registered Agent signature requed when rerstating} DATE
FILE NOW!I FEE IS $150.00 9. Elactian Campaign Financing $5.00 may e
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Acded to Fees
10. OFFICERS AND DIRECTORS |
1Le PD
NAME MCDANIEL, W R

SIREE! ADDAESS | 2400 EL BETHEL CHURCH ROAD e
CITY-57-21P SNEADS, FL 32460

TTLE VD

NAME MCDANIEL, KEVIN

SIREET ADDRESS | 7296 HIGHWAY 90
CiTY-5T-21p GRAND RIDGE, FL 32442

TILE STD
NAME WEATHINGTON, STEVE

STREE POST OFFICE BOX 610
c‘”;ﬁ?:ESS SNEADS, FL 32460 DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CIry-si-2p

TIRLE

NAME

STREET ADDRESS
CITr-Si-2P

TRLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certity that the information suppiied with this filing does not quahly for the exemption staled in Section 118.07(3})(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repod is trug and accurate and thal my signalurs sha)l have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the raceiver or lrustee empowered o execute this report as required by Chapler 607, Flonida Statules, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other likegmpowred.
T- 2704 526 - | Alb

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING ER OR DIRECTOR Date Daytrre Phane #




