2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Feb 04, 2004 8:00 am

DOCUMENT # P03000030042

1. Entity Narme
BAZ RANCH, INC.

Principal Place of Business

11346 SW LINDSAY TERRACE
ARCADIA, FL 34269

Mailing Address

PO BOX 850
OSPREY, FL 342290850

2. Principal Place of Business

3. Mailing Address

Secretary of State

02-04-2004 90039 017 ***150.00

vIUUJi01

R

‘ PO. Gox 554
Sutte, Apt. #, elc. Suite, Apt. #, etc. 01672004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbaer Applied For
i%r-l' Oaden  FL 55-0822493 Not Applicable
JZdp | SoOUNLTY . .,A%Gq&o 5 5_*___93‘,”"16\ P .,,;5_.;Cgrgﬁcazeﬁor_sm:uggaﬂra_d__,#E]zgg-_gs.'\@f:bm' )

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LONGDON, ALLEN E PH.D.
125 FIRST AVENUE
NOKOMIS, FL 34275

L)

"™ Allen E. Langdon, Ph.D.

Street Addraess (P.O. Box Number is Not Acceptable)

125 First Avenue

% Nokomis

FL

RO 4242

8. The above named entily submits this siatement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/ 7 /2004

the obligations oZistered agent.
SIGNATURE, 2(

ALY

Sigruture, typed or printed nama of regstered agent and itk if epplicable.

(NOTE: Registated Agent signature required when rainstating)

DATE

FILE NOWIi! FEE IS $150.00 9. Election Campaign Financing _ ~ $5.00 Maygs | ST -7
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe D O Delete TITLE DP B Change [ Addition
NAME BAZELL, ROLAND R NAME Bazell, Roland R.
STREET ADDRESS | 11346 SW LINDSAY TERRACE STREET ADDRESS | 11346 SW Lindsay Terrace
CITY-ST-TP ARCADIA, FL 34269 CITY-ST-2P Arcadia, FL 34269
1]t D [ Delete TILE DST ] Change [ Addition
NAME BARRETT, TERESA R NAME Barrett, Teresa R.
STREET ADDRESS | 11346 SW LINDSAY TERRACE STREET ADDRESS | 11346 SW Lindsay Terrace
CITY-ST-ZIP ARCADIA, FL 34269 CITY-ST- 2P Arcadia, FL 34269
me O3 Delete TITE A “remnge I Addiion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TmE O Delere TIME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-78 CITY-ST- 2P
THLE 0 Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-$1-7IP CITY-ST-21P

12. | hereby ceni‘fg_that the information supplied with this tiIirE
indicated on thi

s report or supplermental report is true a

does not qualify for the exemption statad in Saction 119.0?%3)0), Flerida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or diracter

of the corporation or the receiver or trustee smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweraed. ’

SIGNATURE: X ;4 s dp
SIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

_T'EFQ.S& E . 6&(?&4

Di/ 30/0'/

941-4d1,-0292

Daytime Phona #




