2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 188340 Mar 08, 2005 08:00 AM
1. Entty Neme ' Secretary of State
TALQUIN GAME RESERVE OF GADSDEN COUNTY, INC.
Principal Place of Business - Majlir-wg Addrs:ss o
573 TIMBERLANE RD 573 TIMBERLANE RD
TALLAHASSEE FL 32312 _ . TALLAHASSEE FL 32312
s e [ || | I [REAETRIEIE L
Suite, Apt. #, etc. - - Surte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City 5 State _ City & State ) 4. FEI Number Applied For
7 _ _ 59-2471510 Not Applicable
Zo Country e Couniry 5. Certificate of Siatus Desired d fi';fq L’:?:;‘;”D”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T ) Name
222%%}§Ey l(-lnl;OSSiNG Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
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. 1am familiar with, and accept
the ohligations of registered agent,

SIGNATURE — — - I — — -
Sigratura. ypad o printed retne o rsgistored agent and lls f spplicable INOTE Rugusterad Agent signetule required wher ‘ensiatag) ) DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. ] COFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 1 ¢

ek v O pelete nmg O Ghange [ Addition
NAME SMITH, CLARK NAMS e b

STRELT ADDRESS | 6242 COVEY CROSSING STREET ADDRFSS 03 fggqgéggggzgrfﬂﬁg 1T, 00
ary-sT.ar | TALLAHASSEE FL 32312 TSI 2e i = =R

THiLE P S C DOoeste | nne Clchange ] Additlon
NAME SMITH, ROGER C. NAME

STREET ADDRESS | 573 TIMBERLANE RD I SIREFT ADNRFSS

GirY- 5T-Zip TALLAHASSEE FL CiiY-§1-2P

TIMLE D ) O oelete T Clchange [ Addition
NAML HALL, CHARLES D MAME

STREET AGDRESS | $316 ELEANOR DR SIREE AUDRESS

L 57.21P TALLAHASSEE FL CIY -5 JIp

Nt T ) ) O palele N I ' ) [ Change 7 Addition
NAME NAME

SURELT ADDRESS STREST ADDPESS

ory. 57-2iP Cay-s1-2Ip

itk S [ Delele 1NE ~ Oechage [ Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

oY -S1.2P Y572

HiLE T T DOogee . N mz [ Change [ Addition
HAME NANE

STREET ADDRESS SIRECT ADDRESS

Lhiv-Si 2P ITY-5i- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)([), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal sffect as if made under oath, that | am an officer or director
af the corperation or the receiver or trustee empowerad to exacute this repon as required by Chapter 607, Florida Statutes, 2nd that my name appears in Bleck 10 or Block {1 if
changed, or on an attachment with an address, with_all other like empowered.

SIGNATURE: —Q‘?ﬁ‘ == \.;2,.._,,{ - 3.9.55" PED- 3750007
. RE AND TYPED OR PRINTED NAME F SIGNING OFFICEA OR DIRECTOR Date Daytme Phone ¢




