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2005 FOR PROFIT CORPORATION

DOCUMENT # P93000008134

1. Eniity Name

BLACK OAKS RANCH, INC.

ANNUAL REPORT (AR)

Principal Place of Buslness

11639 WILD CAT LANE
NEW POAT RICHEY Fl 34654

Mailing Address

11633 WILD CAT LANE
NEW PORT RICHEY Fl. 34654

2. Principal Place of Business _

3.- Mailing Address

I

FILED

Apr 27,2005 08:00 AM

Secretary of State

HAI

|

I

[

Suite, Apt #, ale, _ Buite, Apt i, efe . 1st MOORE CR2E034 (10[04)
City & Stale _ City & State 4. FEI Number Appliad For
Zip Country Zip Country ) o $8.75 acditional
| 5. Certficate of Status Cesired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - == TR Name =" § — = =
?.TI shgglﬁﬁ\g[? Ié[;-\!ﬁ EIXNEETH D Sirest Address (P.0. Box Number is Mot Acceptable)
NEW PORT RICHEY FL 34654 =
City Zip Code

FL

8. The above named entity stubmits this staterment for the purpose of changmg its reglstered office or reglstered agent or béth, in the State of Flerida. I'am famillar with, and accept

the obligations of registered agent.

SIGNATURE = e — e
- Sgnatuia, yped or printed name of ragisterad agant and rida 7 apphceble

(NOTE Rogrstotad Agant signatuce raquied when mingzatng}

DATE

FILE NOW!Y FEE IS $150.00 i
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

[N

Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. T DFRCERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

e D o ) T 7 Delete e {Jchange [ Addition
Mg CHMIELEWSKI, KENNETH D Ay

SIRIETADDRESS | 11639 WILD CAT LANE STRTETADDRESS

ony-§1.7p NEW PORT RICHEY FL 34654 STV ST TP

ni e D " ) B 7 elete e ) Change (] Addition
NAE CHMIELEWSKI, KATHLEEN M NAME HOGOnna34531

SIRFFYADDRESS | 11639 WALD CAT LANE STRF T ADDRESS 04/27 /0580043004 150,00

Cily. 5721 NEW PORT RICHEY FL 34654 ary Si-2p

L - o I Delete s O Change T3 Addilion
NAML RAME

SIREFT ADDRESS q STREET ADDRESS

cry-51-IF CITY-S1-

NIk = T CJ pelete uls - ] change  [_T Addition
HAM ! NAMF

SIREET ADDRESS SIRFCT ADTRESS

CIFy. 51. 27 oNY-ST-0#

une T 7 Delete ~ jrmr . O Change [ Addition
NAME HAME

STRET ADDRESS SIRELE ADCRESS

o1y ST-2P j Oy 51219

i T 3 pelete O3 Change ] Adefition
HAMI HAME

STREET ADDRESS SIHEE T ADDAISS

eI 57-2IP rY-51 7P

12. 1 Hereby carti

that thé information supplied with s filing does not qualify for the exempticn stated in Section 1 19 O7(3)(B), Florida Statutes | further ceriify that the information

indicated on this report or supplemental repaort is frue and accurate and that my signahure shall have the same legial effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execitte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1{if
changed, ar on an atachment with an address, With all other ke empowerad,

SIGNATURE: Lot ? (o Adyveri D). O{w,eéwo@

plnbs [FE)RE-G053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayime Phana ¥




