.+ 2005 FOR PROFIT CORPORATION FILED

| _ANNUAL REPORT | | Apr 25,2005 08:00 AM
DOCUMENT # PS7000057934 T LR Secretary of State

1. Entity Name

BLITCH PLANTATION, INC.

Principal Place of Businass -:- Mailing Address

107 NE 15T AVE. : ‘ To1 NE 15T AVE,
OCALA, FL 34470 OCALA, FL 34470

R

04222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ; FRa

58-3465680 Not Applicable
; . $8.75 Additional
§. Cenifficate of Status Dasired O Fee Roquisad

B._Name and Address of Current Registered Agent [

RUDNIANYN, JOHN §

101 NE 1STAVE. . . : o LU NUL ﬁﬁ
OCALA, FL 34470 ———— N TH!S_SPACE

& The above nameéd erifify Bubmits this statement for the purpose af changing iits registéred 6ffice or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of ragisterad agent. : S

SIGNATURE SR e —_— - ——e - -
Signature. lypad of printod nama of ragistared agent and e if applicable. (NGTE Feglstadad Agant slgnalire requlrsd Whan teinstating) < e ; DATE
T — = A = _\; e i T{ N T ’-_:5,‘_ - g T T s T
FILE NOWI! FEE IS $150.00 4. Election Campaign Findfcing - $5.00 mMay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10, = "BEFICERS AND DIRECTORS T
TIME ] - A )
NAME RUDNIANYN, JOHN e

STRECTADDRESS | 101 NE 1ST AVE
CITY-ST- 2P DCALA, FL 34470

— — — B o i e D . (1) S«EB‘O’EE,
;ﬁ T4 ;“gis—’@%”-. UQ&IE{”U 160 150.00
STREET ADDRESS
CITY -ST-27P
o T - T 3 - - T, o T —"
iz s s e D

esiar DO NOT WRIT

T “IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-1P

e - R . —

HAME - - —
STREET ADDRESS
CITy-5T-2P

— : T ‘;, T 1%**‘*-7 S

NAME
STRLET ADORESS
City-57-21P

12. | haraby certity thal the Mfeithation Supplied wilhi this fling does Tiot qualify for the examption stated In Séetion 119.07%3)(1), Florida Statutes. | further certify that the Information
indicated or this report or supplsmental report Is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporaflon or tha receiver ar frusiee empowared 10 exacuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like smpowared, !

SIGNATURE: TURE AND TYPED 1 j)ye = — Z D:,og- 2-4

PRINTED NAME OF SIGNING O‘F‘EER 0R DIRECTOR [iima Phono #



