2004 FOR PROFIT CORPORATION FILED
NUAL REPORT (AR) Feb 12, 2004 08:00 AM

DOCUM NT # 290862
3. Enfiy Name Secretary of State
LE FILS OAK HILL FISHING CAMP, INC,
Pnncmalrl;lace of Business Wailing Address
EAST END HALlFAX AVE, . EAST END HALIFAX AVYE.
P.0. BOX 1 P.0. BOX 117
QAK HILL FL 32759 : OCAK HILL FL 32759
Sulle_. Apt, #, elc. ‘ . - Surte, Apt #. elc = MOORE CRZED34 1 1103)
City & Staie " Cry & State 2 FE e Applind For
— e 59"109.1890 N Not Apphicable
e Caunlry 2p Couniry 5, Cestificate of Status Desed i ?i g;jq L‘ﬁ?:ém“al

6. Name and Address of Current Registered Agént . _.1. Name and Address of New Registergd Agent

Name
ggy&g&gﬁRA‘%g Street Address (P.0. Box Number is Not Acceplable} ‘ _; ]
OAK HILL FL 32759 : . - : o

Lo = - i

oy T _ FL I Zip Code

B. The above narned ertity submits this statement for the purpose of changing its registered office or reglslered agent, of bcth in the State of Flanda. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE : L - : L : i e TE
Signature. typed or prnted rame of regisiered agont ana lita § apphe able. (NOTE. Fieqrslmeu Agent sngn.iture raqurad when ranstaing) - DATE - T
FILE NOW!!! FEE IS $150.00 _ ) .
N . 8. hif m Firy !
After May 1, 2008 Fee will be $550.00 . Election Campelgn financing_+ $5.00 way Be
Trust Fund Contribution, Added o Fees
Make Check Payabte to Florida Departmem of State | . .
s i yrmep . e - - . v
10. . OFFiCEFiS AND DIHECTOF{S _§ 11 ADDITIONS/CHANGES TO OFFICERS AND DJBEGTOHS INTT
e P O Defete TILE [JChange [ Addition
HAME DEWEES, MARK W. NANME
STRCET ADDRESS | 158 BLINN ST. STREET ADDRESS
orY-st-2P (OAK HILL FL _ : CiTY-ST. 2P . -
e ST O pelete TiRLE [ Change [ Addition
NAME DEWEES,DORIS S B e
STREET ADDRESS | 239 LAGOON AVE. STREET ADCRESS
O -5-2° JOAK HILL FL o . CiTy-ST-2P ey e
= e ) Additio
e Hoe o 27124 4-BON34- D0E PRy pp 0 Metr
NEME NAME
STREET ADBRESS STREET ADDRESS
CATY-5T- TP . o CiTy-s7-2p . e =i
TIREE J Delete TLE ]j Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §1- 2P - ) ) CHY-51.28 ) . ) S
TITLE [ elete TE 3 Change £ Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2P ] B ) S GOy §T-2P o ) ) . . =
TLE O Delete L Cichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-ST- 2P _ .

12. [ hereby certify that the information supplied wslh this filing does not qualify for the exemnption stated in Secnon 118, 0?(3)(|) Flonda Statutes. | further certify that the mformauon
indicated on this report or supplernenta report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an gfficer or director
of the carparation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Slatutes, and that my narme appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: 415,

SIGNATURE AND TYPED OF PRINTED NAME QF SIGNING QFFICER OR DIRECTOR




