2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 8:00 am
DOCUMENT # P03000131103 &5 ecretary of State

1. Entity Name .
B.LT. RANCH INCORPORATED 04-11-2005 90162 002 ***150.00

Principal Place of Business Mailing Address
10025 W US HWY 90 10025 W US HWY 90
LAKE CITY, FL 32055 LAKE OITY, FL 32055
T g 0
S5Y S, WINDIPR DR,
Suite, AplL. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
LAKE CLTV, L 30-0223574 Not Applcabie
zZip Couniry 5 ip; 9’ ¢ ) 1 (foumry 6. Certificate of Status Desired O gg.g?qlﬁ?:;ﬁonal
6. Name and A ofC Regl Agent 7. Name and A of New Registered Agent
et e S NAmE s e —

"WHITE, WILTON LESQ
625 N FLAGLER DR, 9TH FLOOR Street Address {P.O. Box Number is Mot Acceptable}
WEST PALM BEACH, FL 3340t

City FL I Zip Code

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

SIGNATURE
e, typed or pented name of registered agent and ttle d apphcable. {NOTE: Registerad Agent spnature recured when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Func Caontribution. O Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE DPT [ petete TITLE O change [ Addition
HAME NEAL, BRUCE HAME
STREET ADDRESS | 525 NW BRINKLEY TERR STREET ADDRESS
GI-51-2P | LAKE QITY, FL 320558546 CY-ST-2P
TLE DVS O oelete TIME [ charge £ Addition
NAME NEAL, LANETTE NAME
STREET ADDRESS | 525 NW BRINKLEY TERR STREET ADDRESS
GITY-ST-0P LAKE CITY, FL 320558546 CaTY-5T-a7
e 0] Deete THLE DIRECTER D cange Y Addition
e we  \"BoBBY T, THOMAS
STREET ADORESS STREE? nRESS | R S5 540, WUVDZSDP PRIV E
ONY-S1-2P | —eem e - - - e = RoOY-ST-Ze- LANKE )TV, FLEB300f——
TMe ‘ 1 vesete THLE 77 ] change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-ST-0P CyY-51-2P
TLE O Detete TRE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
Lhy-S1-3°P Cry-S1-2p
TME [ petete TE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P Cy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectton 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
Cealll s H[7/05 I UY769/2
" s P 4

SIGNATURE: .
[ OFPLCER OA DI / Date Dayume Phone #

FAX 5 1523593



