2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - ‘ Apr 23,2004 8:00 am

DOCUMENT # P3000008134 ecretary of State
1. Entity Name
04-23-2004 90267 047 ***150.00
BLACK QAKS RANCH, INC.
Principal Place of Business Mailing Address
11639 WILD CAT LANE 11639 WILD CAT LANE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptlied For
59-3184169 Not Applicable
Zip Country Zip Country 5. Cerlificate ot Staws Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1C‘:-|6thQEI\7\IE|Y.VDSEIA¥lIE_§mETH D Street Address {(P.C. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34654

City FL Zip Cede

B. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pimted name of registered agent and title f applicable. {NOTE. Registared Agenl signature requirsd when rainstating) DATE
.. FILE NOW!!! FEES $150.00 © - - _ : . . .
; " 4 [ - . s 9. Election Cam Fi
N _.Aﬂer Ma.y 1,:2004. Fee will be-$55_0_.00_ R . . 'l'ruslI F:nd C:r?tlrigt?uti:rincmg O fc%«g:gzhgzss °
: ' Make Check Payable to Florida Department of State -

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) ] Delete TE [ Change  {] Addition
NAME CHMIELEWSKI, KENNETH D NAME

STREET ADDRESS | 11639 WILD CAT LANE STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 34654 CITY-51- 2P
Tme - |{D O pelete TITLE [] Change [T Addition
NAME :.:' HMIELEWSKI, KATHLEEN M NAME

STREETA_Q‘% 11639 WILD CAT LANE STREET ADDRESS

CITY-ST- 2B NEW PORT RICHEY FL 34654 CITY-ST-7IP

e 7 Delele me [1cChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelste TMLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-ZIP CITY-5T-2iP

e [ Delete Tme {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-$1-20P

TTLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS $TREET ABDRESS

CiTY-8T-21P | CITY-S7-2IP

12. | hereby certify that the informaticn supplied with this filing does not cualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. 1 furiher cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or frustee empowerad 10 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 addgags, withLgll other Ji ere

SIGNATURE: _ ~<=wwelk J. Chra e oS, 4/0,&:/20, Zen 57 (R27)fiG -5 L7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phane #




