2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2006 8:00 am

DOCUMENT # P96000097412 Secretary of State
1. Entity N
Py Teme 02-10-2006 90014 019 ***150.00
4 BUCKS RANCH, INC.
hY
Prmcfpal‘Place of Business Mailing Address
]
2521 JONILA AVE 2521 JONILA AVE
LAKELAND FL 33803-3246 LAKELAND FL 33803-3246
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
Cily & Stale City & State 4. FEI Number Applied For
58-3429261 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired dd $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STIDHAM, JONATHAN .
150 EAST DAVIDSON STREET Stieet Address (P.O. Box Number is Not Acceptable)

BARTOW FL 33830

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyoen or prater? narﬁ[@ ol registered agent and tile f apphcanie (NGTE Regisiered Agent signatire raquied when ronstating) DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution.  [] Added to Fees

v ake‘Check Payable to; Florlda Department of. State

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

me €0 |D: : 1 elete TIiE O change [ Addition

NAME ¢ STiDHAM JONATHAN" ﬁ NAME

STREET ADDRESS 150 E DAVIDSCON STHEET STREET ADDRESS

oTv-St7E {BARTOW FL CITY-5T-2p

TILE D s [ Delete THLE [Jcrange ) Addilion

NAME CAMPBELL, HANKB HAME

STREET ADDRESS 1 LAKE MORTON DRIVE STREET ADDAESS

Cv-sT-2P |LAKELAND FL CITY-ST-2IP

THLE D O Delete TLE D K Crange [ Addition
WM |pRUsH BOBERTM . . Bww i BRUSH, ROBERT M =

STREET ADDRESS 825 E MAIN ST smecraooress | 842 S MISSOURI AVE

Cy-$i-2p LAKELAND FL 33801 CITY-ST-7IP LAKELAND, FL 33815

TITLE D [ Delete THLE (3 change  [3 Addition

NAME JAMES, JACK P Il NAME :

STREET ADDRESS |1 LAKE MORTCON DRIVE STREET ADURESS

Ciy-St-ap LAKELAND FL CITY-5T-2IP

TLE [ pelete TETLE [ crange ] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITy-ST-2IP CIFY-ST-2IP

ILE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall bave the same legal eftect as if made under cath; that | am an officer or director
ol the corporation or the réceiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __, MW ROBERT M. BRUSH 1/26/06 (863)603~0563

7 SIGNATURE AND TYPED GR PRINTED NAME GF SIGN*‘G OFFICER OR DIRECTOR Date Daytime Phone 4




