2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 08:00 AM

DOCUMENT # P95000052782

1. Entity Name
BOOGER BOTTOM RANCH INC.

Secretary of State

Principal Placa of Businass __

35950 ROBERTS RD
DADE CITY, Fl. 33525

Mailing Address

PO BOX 1454
DADE CITY, FL 33526
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03102005 No Chg-P CR2EC34 (10/03)
4. FEI Number Appligd For
58-3323701 Not Applicable
.| 3. Certificate of Status Desired a $8.75 Additional

6. Name and Address of Current Registered Agent

<

Fee Required
e . Vo fmAme Dot teads v . ‘

KEITH, GARRICK N
35950 ROBERTS RD _
DADE CITY, FL 33525
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8. The abova named entily submits this staterment for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the chligations of registared agent.

SIGNATURE — -
Slgnature, typed or printod name of registered agent and this i applicable {NOTE Registared Agent signature raquired when relnsiating) DATE
9. Elaction Campaign Financing $£5.00 May Bo
1L . y
Aftcl": Mfyp!'?%%sF':E.E.l‘?viﬁ'Eg ggso_on Trust Fund Caniribution. Added tc Fees
10 OFFICERS AND DIRECTORS _ N L LT Y )
TITLE P = b s
NAME RICH, LARRY pemenct Sk
STREET ADDRESS | 35930 ROBERTS RD S
om-s-z¢ | DADE CITY, FL ' T N P
L 5 e e UR0a02 12935 JURIT
NAME KEITH, GREGORY A 0a/23/05-00009-008 15000
STREET ADIRESS | 34525 WHITTINGTON LN S -
CmY-sT-ZP | DADE CITY, FL 33523 o :
TILE D
NAME KEITH, GARRICK N
STREET ADDRESS | 11005 WIRT RD, PQ BOX 742
CIvY-§T-2IP SAN ANTONION, FL 33576 .
TME
HAME
STREEY ADGRAESS
CITY-51-21F
e -
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS Rl -
CITY-5T-29 - TR -

12. | hereby certify that the information supplied with this filing does not duéxl@{o} the exemption stated in Section 119,07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el
of the corporation or tha receiver or trustee empowered 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 addrass, with all other like empowered.

sianaTuRE: Mava b M1l

%3}('!}. Flosida Statutes. | further certify that the information
ect as if made under oath; that | am an cificer of director

3hules  350-521-3033

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Do Daytima Prcag 4




