FILED

2004 FOR PROFIT CORPORATION Jul 20, 2004 8:00 am

___ANNUAL REPORT

Secretary of State

(07-20-2004 90002 025 ***150.00

DOCUMENT # P03000131103

1. Entity Name
‘B.L.T. RANCH INCORPORATED

Principal Piace of Business

10025 W US HWY 90 |
LAKE CITY, FL 32055' -

Mailing Address

10025 W US HWY 90
LAKE CITY, FL, 32055

3406377¢

_ S F -/ -- F&
2. Principal Place of Business 3. Maiting Address ° J / rrr / 4 / .
Suite, Apt. #, elc. Suite, ApL. #, elc. 07162004 Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
0 o t} 9‘35 74 Not Applicable
“p i Country Zp Country 5. Certificate of Status Desirad O $8'75 A.dditionaj
d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name R )
_WHITE, WILTON.I'ESQ - —— - = = —_— fmreen TR '

7625 N FLAGLER DR, 9TH FLOOR
WEST PALM BEAQH FL 33401

Street Address {P.O, Box Nurnber is Not Acceptable)

k City FL l Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
)

SIGNATUHF

e.qpbdwprkmdnumdragiswwwmefm. (NQTE: Registersd Agert signature raguired when reinstating)

FILE NOW'[! FEE IS $150 00

.+

8. Election Carnpalgn Financing- .. -« $5 00 May Ba
EI ~ ' Agded to Fees

.in accordance with s 607 193(2)(b) FS. the

‘Due by, September 8, 2004 |

ca o T A

Trust Fund Contribution: .

st corporauon -did not receive the prior. notice. -

R _ [ T

S EAL P CoEu _____OFFICERS AND DIRECTORS - 1. = ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e v D ] O oelete JTME T, i [ Ghange [ Addtion
_NaME - 1| NEAL, BRUCE NAME /VE BRUCE FRR .
STREET ADDRESS | 10025 W U'S HWY 90 - vt ioniess | SRS MW BRINKLEY T ‘
ov-51-2¢ | LAKE CITY. FL 32055 oTY-ST-2F Lﬁ/{f CJ 7;\/1 A 3055~ 8546
e [T elete e D, 2 V O Change  [X Addition
e we  NEAL
STREET ADDRESS STREEFADDRESS | §' 25 ﬁ)UJ 3R’NK "E)’ TERR,
omY-ST-2P onv-s-22 |LARE CITY, FL 33055- R4,
TMLE {1 pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
cry-51-2P _ e cav.st-zp | -~ - - - T
TIMLE {1 Delete TMEe [} Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-ST-29
s T Delets e [1Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry. 51-0p CrEY-ST-2F
TRE [ Delete TINE I Change [ Addition
L e NAME o -
'STREETADDRESS | 7. fit": & TR STREET ADDRESS | © s . T e
CTY-§T-2P . il [ 5 . S S -
1271 hereby certify that the information supplied with this lm does not quahfy for the exarnption stated in Section 119, 07}13)0) Florida Statutes: | further cénify that the information
- -~indicated on this report or supplermental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | &m an officer or director
,  of tha corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Of onan alxachment wuh an address, with all other Ij mpowsared. - -
SIGNATURE:”, -'7~/9'40q 32-3e538C S
TYPED OR PRINTED NAME OPGIGNING OFFICER OR DIRECTOR Oate Dayiirma Phone #




