296{ FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED -

DOCUMENT # P92000067384 Feb 03, 2004 08:00 AM
1. Entiy Name Secretary of State
LITTLE “B" RANCH INC.
Principal Piace of Business Mailing Address
7140 PRATT SIDING ROAD 1230 MAYFAIR ROAD
CALLAHAN FL 32011 JACKSONVILLE FL 32207
Suite, Apt. #, etc. - Sune, Apt #, ec. ' MOORE CR2E034 (11/03) '
City & State City & State | a. FEI Nur;':berii — T AE)[D]fEd Far
B B ) 59'3590269 . Not Applicable
Zp Country Zip Courtry 5. Cerficate of Statvs Desired [ ?g.;fesq ‘ﬁid;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New H;;isrtered .gggni 7
MName
?E?ONI\EEI;%[I\RAERSO%D Steel Addrass (P.0. Box Number is Nt Accentable) o
JACKSONVILLE FL 32207 ——
City T FL l Zip Code

8. The abave named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgations of registered agent. .

SIGNATURE - e e - N =S

Signatues, typad or panted nare of registaced agent and tle i appicapie. {NOTE. Registarad Agent Signaline fequred When seinstaing) DATE N .

FILE NOW!!! FEE IS $15000 . - . ,
' i PR . Financi
After May 1, 2004 Fee wil be 385000 ' . e e o 300 ey e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [T Detete ME UI]]:]EI VR0 T2 O change [ Adition
NAME BENNETT, JAMES NAME 12/-04/04-80033-116 150,00
STREET ADDRESS | 1230 MAYFAIR RD, STREET ADDRESS
orv-stzr | JACKSONVILLE FL 32207 o Youwsiw o
TITLE ST O oelete TmE ] Crange  [J Additron
NAME BENNETT, DIANA HAME
STREEY ADDRESS | 1230 MAYFAIR RD. STREEY ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32207 . § covsraze - ) L
TNE O Desete THLE [Jcnange 7 Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
Y- ST 2P _ {4 cmv-sr-zp 7 o
THLE 1 Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADIRESS
CITY-81-2P CITY-ST. 2P
TILE [ Celsie TE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CIFY-ST- 2P CITY-§7-2P ) o
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STRELT AODRESS
CiTY-ST- 2P o CITY-ST- 2P o

12. i hereby certify that the information suppfied with this filing dees not qualify for the exemption stated in Section 119,0?%3)(5). Florida 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 if made under oath; that | am an officer or director
of the carporation o the rece
changed, or on an attachpee

@1 trustee empowered to execute this report as required by Chapter €07, Flarida Statutes; and thal my name appears In Block 10 or Block 11 it

h an address, with all othegdike empowered.
[/28/02 Tpg-37-prar

Dayme Phane #

2, y,
- A, -
b GR PRINTED NAME OF SIGNING GFFICER

SIGNATURE:

DR DIRECTOR



