FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # S06715 ' CErERy o

%. Entity Name

THREE B RANCH, INC.

Principal Place of Business N Mailing Address

457 SOHTH COMMERCE AVENUE 457 SOUTH COMMERCE AVENUE
POST QFFICE BOX 43 POST OFFICE BOX 43
WAUCHULA, FL 33873 WAUCHULA, FL 33873

— LI T

04052004 No Chg-P CR2E024 (18/03)

DO NOT WRITE IN THIS SPACE = FiTorn FopiedFa

65-D227222 Nat Apglicatle
5. Cenilicase of Sialus Desirad [ $8.75 additional

Fee Aequired

. Name and Address of Current Registered Agent ) : —-

S Danaay Ro A DO NOT WRITE
WAUCHULA, FL 33873 . _ lN TH,S SPACE

]
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, & bath, in the State of Florida, 1am familiar with, and accept
the abtigations ¢f registered agent

SIGNATURE -
Sigrature, fypod OF pinied narne of reglsierss agen| and &a £ appilcante {HDTE Reglsiered Agent sigrahurs tequired when réinatating) . TATE
FILE NOW!H! FEE 15 $150.00 9. Election C,amgaign 'r?nanclng $5.00 May Bs UQGUBG i EEEI_-;;E
After May 1, 2004 Fea wiil be $550.00 Trust Fund Contribution, O AddedtoFees (4 /21 [,‘a 4—8(3(3 g'g_ a0y 150 GQ
10. OFRCERS AND DIRECTORS il N
TiTE 2] ) )
HAME PRESCOTT, MICHAEL A,

STREET ALGRESS | POST OFFICE BOX 43/ DANSBY RD.

CITY-51- 29 WAUCHULA, FL

TiTLE D - T
NAME PRESCOTT, GARY E.
SIWEETADDRESS | 5348 NORTHDALE BLVD.
¢y -57- 27 JTAMPA, FL

TNE D
MANE JENKINS, SHARON M.

114 KING RICHARD COURT
z:fi:g?fss WILLIAMSBURG, Va DO NOT WR!TE

e | "IN THIS SPACE

STREET ADDAESS
Ciry S7-7p

L

NAME

SIAEET AODRESS
GiTY-SY-2IP

TiMLE

NABIE

STREET ADDRESS
GiTY-51-7p

12. } haroby Certify that the information supplied with this ?ikng doas not qualify for the eiemption stated in Saciion 1 19.UT§3)G), Florida Statutes. | further certify that the information
indicated on this feport of supplemental report is lrue and accurate and that my signaiure shall have the same Jegal effect as if made under dath, that | am an olicer or directos

of the cerporation or the receiver or tusiae ermpowerad o executs this repornt as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 4
changed, or on an atachment wity an atj/ess%i cther Tike empowered.

SIGHATURE AND 1‘?’;12}96 PRINTED N&AKE GF SIGNING UFFIGER OR DIRECTOR Daytime Prone &

N i 4

SIGNATURE: /4 a A ilving A)‘%S/ﬁ"‘/ v _ ?A é Y 523773543




