2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P83000046649

1. Entity Name —

OL' KISSIMMEE RIVER FISH CAMP, INC,

[ eaiay

Principal Place of Business

221 CHIPS LANE
LORIDA FL 33857 =

i

- vaeﬁTn’g Address

221 CHIPS LANE
LORIDA FL 33857

JyS— [

L
2. Principal Piace of Business ™ " e 8 Mailing Address

e — —

FILED
Feb 24, 2005 08:00 AM
Secretary of State

I

M

|

I

il

Suite, Apt ¥, etc -Bulite, Apt. #. atc, 1st MODRE CR2E034 (1 0‘!04)

City & State T T T T Gty & State : 4, FEI Number [ Applied For
65-0500084 ] Not Applicable

Zlp Country Zp 8. Certficate of Status Cesired

]7 Country

0 $8.75 addionat
Fee Required

6. Name and Address W:ufignt Registered Agent
SEKAN, J.L.
221 CHIPS LANE
LORIDA FL 33857

Narne

7. Name and Address of New Registered Agent

Street Address (P.Q. Box Numbdi 76 Not Acceptable) -

City

Zip Code

FL |

8. The above named entity sUBmiis this statement for the purpose of changing its registared o

the ebligations of registered agent

SIGNATURE

flice or registered agent, of both, In the State of Florida. 1 am familiar with, and accept

Signature, typed of drnlad norme of registarad agemt and tife if apphcabie

(NOTE Ragystarod Agent signaturs remumas whesi teinsialing) © DATE

ka2 0

FILE NOW!! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [T

10. T COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P "1 efets o i | mhﬂﬂ[j&";ﬁ 494 [Jchange ] Addfion
RAME SEKAN, J.L. - NAM A R

" - i D224,/ 05-80005-01 1 150,00

SIREET ADDRESS | 221 CHIPS LANE STREET ADDRESS

oy-sTzp [ LORIDA FL oY -51-7P

TITLE R 3 petete e T Ghange [ Addition
MAME NAKE

STREET ADDRESS SIRREY ADDAESS

GHTY. 51719 oY .ST-78

nne - o 3 Delete TTLE [0 change [ Addition
NANE NAME

STREET ADDRESS STREET ADORESS

Q- §7. 2P CIY-ST-7P

TILE T - " T Gelate TITE [Jchange L] Addition
NAME NAME

STREET ADDRESS STREET AGGRESS

Ory-S1.7P CIY-ST-2F

TN o - ' Tloelete” | § e ) [ Change [ ] Addiiion
NAME HAME

STREET ADORESS STREET ANDRESS

CITY-ST-7IF oiy-S7-79

HiLE T T O telete TITLE ] thange ] Addition
NAML NAME

SIREEY ADDRESS STRECT ADDRESS

Y-S 4P CITY-57- 7P

12. | hereby certi&y’ that the Tformation supBlied with Iﬁﬂnng does not qualiy for the exemption stated in Section 1 IET_DT?){T), Florida Statutes. | further certify that the information

indicated on this report or supblemental report is True an
of the corporation or the feceiver or rusl
changed, or cn an attachment with an a

SIGNATURE:

/qafm_u,

accurate and that my signature shall have the same legal e
empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Black {0 ar Black 11 1f

regg, withmall other Iike[mpuwered,

act as if made under cath; that 1 am an officer or director

ssc.m\run): anoiPED OR PHINTiDNN\IE? SIGNING OFFICER OR CIREGTO,

L

2~ 20-05
- Date

Daytims Phone ¥

e — — -



