2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # P99000052304 ecretary of State
1, Ent‘ily Name 5 oy
BLACKWATER CREEK RANCH, INC. 04-25-2005 90240 014 150.00
Principal Placa of Business Mailing Address
PO BOX 991 PO BOX 991 inded
KATHLEEN, FL 33849 KATHLEEN, FL 33849
, | |

2. Principal Place of Business 3. Mailing Address u|

Suite, Apt. #, etc. Suite, Apt. #, ele. 04212005 ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0943490 Mot Applicable
Zlp Country ap Country 5. Certiiicale of Status Desired [ Eeseg?q Additional
6. Narne and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name
HONEYCUTT, LINDA S

1241 EDGEWATER DRIVE i - _— T Street Address (P.O.Box Number is Not Acceptable} - = —- ==~ ===« —omme -

LAKELAND, FL 33805

City FL I Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrare, typed o panted nama of mgsterad agent and lide f appkcable. (NOTE: Regterad Agerd £xgnaiie requtred whan resiating) DATE
FILE NOWIH! FEE IS $150.00 9. Efection Campaign Finanaing $5.00 mey Bo
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. O  Added o Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ belete TIE [ change  [J Addltion
NAME HONEYCUTT, LINDA S NAME
STRILTADORESS | 1241 EDGEWATER DRIVE STRILT ADDRLSS
CIFY-ST-I0 LAKELAND, FL 33805 CIPY-57-29
WL D 1 Delee TITE O change [ Addition
NAME TEW, JAMES H . RAME
STREET ADDRESS | P.O. BOX 93 STREET ADDRESS
cv-sT-7r | KATHLEEN, FL 33849 CITY-ST-ZIP
TNLE [} [ Detete M . Wfhange [ Addilion
NMVE TEW, MELINDA D NAVE T s+ te, Melinda D.
STREET ADDRESS | PO BOX 384 STREET ADORESS
CITY-81-2ip KATHLEEN, FL 33849 CITY-sT1-2IP

“TME | T e = T e T e ""G'm]e[e'— - “HILE—  —= |~— = e - - = - B C'ﬂﬂw - DAddallon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2P
TLE O Detate TLE . Dcrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21% CITY-ST- 2
THE [ petete TME [Cctane [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71f CiTY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 1 19.07&3)(1‘), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or truftee empowered to execute this rgpon 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 apfalidress, with all like ermpowred
SIGNATURE: (W" Y- Z/D: 0S8  363-358-2400

AT?'AID TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Daytime Phons 4




