FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DO_CUMENT # 599381 04-26-2005 90154 050 ***150.00
1. Entity Nama
BEXLEY RANCH, INC.
Principal Place of Business Mailing Address B
633IZ-WISTERIAEP k- PO BOK887 . 2
LAND.O'LAKES, FLﬁ39 us LAMB-O-LAKES H—34633-0867-H5
T s AR ERTIARIRTA
_ Pf 0 Box 469
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
DKFOG.Q =g 58-3097320 Not Applicable
ap Country Ze 29y 8\_1 Co'tjln;y & 5. Cenlificate of Status Desired (] g‘g‘gesq::?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEXLEY, PATRICK B.

6332 WISTERIA LP Street Address (P.O. Box Number is Not Acceplable)
LAND O'LAKES, FL 34639

City FL l Zip Code

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

SIGNATURE
Signature, iyped o printed name of regisiarad agen and tie i applicable. (NOTE: Rogistered Agent signaluro requirad whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 13
TITLE D [ Delete THLE Kl change (] Addition
NAME ESTATE OF SCLON C. BEXLEY, JR. NAME
STREET ADDRESS | GI32-WHSTERIAEP smeeTaooness | -0 B o 46
CIV-SIZP | LAND QLAKESRE an-se | OXFORD P 3Yv&Y
TITLE D 3 oelete TITLE Change ([ Addition
NAME ESTATE OF PATRICIA B. BEXLEY NAME
STREET ADORESS | B33 WHSTFERIAP STREET ADDRESS. | ¥ O B LG
o-s1-ze | LAND DL AKES—E CITY-$T-21P Oxrord Fu 2y4eY
TITLE D 3 oelets TE 4 Change [ Addition
NAME BEXLEY, CRAIG L. NAME
STREET ADURESS | B33VWISTERIA L sieeraooness | P O oy H A
GITY-ST-1p , CIry-st-2p OXrorp, FL 34484
TILE D 3 Delete 3ITLE &0 change [ Addition
NAME BEXLEY, PATRICK B. NAME
STREET ADDRESS | B33WHSTFERIALE. smeeraoomess | P2 O. B>ox H69
OTY-5E-2P | IAND-SLAMKES Rl CIFY-51-2P OXForp FL 3443d
TITLE 1 Detete TITE [l Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TILE O Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(3), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _ 2 ,Z/,?q/;\ooy GS’—) Y8 - ol 2
SsENATORE AND TYPED OR DK, " $iG! ooFWmnemon [ / Date Dayime Phone #




