FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000116722 ecretary of State
1. Entity Name 04-26-2004 90484 003 ***150.00
BIG BUCK RANCH, INC,
Principal Place of Business Mailing Addrass
8410US 19 #105 8410US 19 #105 .
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 9 4 0 B B 2 [1 8
A R WA
ite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Cha-P CR2EG34 (10/03
5904 PoTee RWER DR. |5809 C8Tee RIVER DR, : (10103
City & State City & Stafe 4. FEi Number Applied For
NEW BRT RICHEY | FL. |NEW PoRT RICHEY [ FL. | St h0esods ot Aopicabs
% Jésa Country Zip 2 Hox2 Country §. Certificate of Status Desied ] ggfm“"rgm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent
Name
SWARTSEL, MARK . .
“8410°US19M05T T : : Street Address (P.O. Box Number is Not Acceptable)— -- - - . . -
PORT RICHEY, FL 34868
5409 (0Tes RIVER OR.
i Zi
N%w PorT RICHEY FL | 892 sa.
8. The above named entt HImjia this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reg' AN ‘.
SIGNATURE A\ UBRK E. sSwarrSE L “/’ZO"O‘{
B \ _ Signature. lyped ot printed name of rogistered agent and tle # applicabis. (NGTE: Regisiered Agent signatura required when reinszting) DATE
" FILE NOWNI FEE IS $150.00 8. Efection Campalgn Financing $5.00 MayBo
After May 1, 2004 Feo will be $550.00 Trust Fund Gontribution, O Addedio Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - DP O Delete me Mcrarge [ Aadiion
NAME SWARTSEL, MARK NAME qo
STREET ADDRESS | 8410 US 19 #105 STREET ADDRESS S ? GDT'QQ. R ! VER b A 65
on-stzr | PORT RICHEY, FL 34668 avsz | NEW PORT RiICHEY, FL. 3Y6S
TITLE VP : [ Detetz e . I change [ Addition
NAME ROBINSON, LOISE § v RoBiNSoN Lots E.
STREET ADORESS | 6067 OLEANDER AVE STREET ADORESS ) :
CiTy-51-21P NEW PORT RICHEY, FL 34853 CiTY -ST-2P X
TIME vP 7 belere e R Crhenge ] Addition
HAME SEVERS, HUGH NAME
StREET AooRESS | 3131 BLUFF BLVD s | 2@ RUE DES LACS
orv-st-z¢ | HOLIDAY, FL 34691 avse | TARPON SPRINGS  FL. 3 Hs88
me__ T - Cocer me _ . [Jchange [ Addition
NAME ODOM, JASON B NAME - T T e v e w0 . ]
STREEFADDAESS | 10714 LAKE ALICE COVE STAEET ADDRESS :
CITY-57-2IP ODESSA, FL 33556 CITY-81-27
e s 03 Dolte e Dl crage 3 Addiion
NAME BRADLEY, THOMAS B NAME
STREETADORESS | 5012 W CYPRESS ST STAEET ADDRESS
CITY-S1-2P TAMPA, Fl. 33607 CHY-SF-IP
TRE 1 peiete e [chage [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CHY-ST-ZP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), 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 Jegal effect as if made under oath; that | am an officer or director,
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an a alk other like empowered. )
SIGNATURE: g;z% MARK €. SWARTSEL ‘/—’w—ﬂf-/ T27-848-/23Y
SIGNATURE AND TYPED OR PRINTED NAME OF 5XGNDIG OFFIGER OR DEREGTOR Date Diyhime Phone ¥




