2005. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P02000123583 Secretary of State
1. Entity Name e
e 02-09-2005 90042 028 ***150.00
DAWGHOUSE FISHCAMP, INC.
Principal Place of Business Mailing Address
122-3 BISHOP-TOLBERT ROAD 2380 LINGER LONGER LANE
SANTA ROSA BEACH FL 32459 STARKVILLE MS 39759 !
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
51-0445293 Not Applicable
&ip Couniry Zip Country 5. Cortificate of Status Desied ~ []  98-7 D Addilionat
: Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Addrees of New Registerad Agent - ~_ -

" Name
LAW OFFICES OF LAMAR A. CONERLY, P.A. f

4481 LEGENDARY DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 200 :

DESTIN FL 32550
. L City . FL Zip Code

8. The above named entity sut:_ali"nits 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 regisggrad agent.

SIGNATURE

Signature, yped o prinled nama of regisieted agent and tle il applicable {NOTE, Regrsiared Agen signaturs reguired when rairstaing) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [} Added 10 Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

1 Delste TILE [Jchange [ Addition
NAME DELIVORIAS, MARY HELLEN NAME
STREET ADDRESS 12380 LINGER LONGER LANE STREET ADDRESS
CITY-53- 2P STARKVILLE MS 39753 CITY-ST-21P
TILE SEC O pelate TLE [ Change [ Addition
NAME " {BELL, WILLIAM MANME
STREET ADDRESS | 122-3 BISHOP-TOLBERT ROAD SIREET ADDRESS
oiTY-S1-2P SANTA ROSA BEACH FL 32459 CITY-ST-2IP
mer 6‘1’0&{ LY gﬂ. ~ - Detete— TILE - {Jchange [ Addition
NAME Alex R. Xis W NAME ’
STREETADDRESS | [T\ Y WRLIFT WaoD P Ry, STREET ADDRESS
CiTY- ST-2P Sﬁ’h)‘rﬂ m A 9(,“) L 3”{4 CITY-ST- 2P
TILE T [ Delete -§ THLE ' [ Change [ Addition
NAME MANKE '
SIREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY.ST- 2P
TILE - 3 etete N R . {Jchange  [J Addition
HAME ’ NAME
STAEET ADDRESS : STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
TILE . ] Delete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-7IP : CTY-§T.7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustesfempowered to execute this reporl 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 an addf4ss, with all other tke empowered.

SIGNATURE:

SIGNATURE AND TTP*D OR PRINTED NAME OF SIGNING OFHCER GR DIRECTOR Date Daywne Phons #




