FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90047 040 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 290862

1. Entity Name I
LE FILS OAK HILL FISHING CAMP, INC.

Principal Place of Business Mailing Address

P.O. BOX 117
OAK HILL FL 32759

EAST END HALIFAX AVE. - . -vs-

EAST END HALIFAX AVE.
P.0. BOX 117
OAK HILL FL 32758

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59'1091 890 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 A.ddmo"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name - I j e N
ZDBEQAILEAEé’o(D)gRASVE Street Address {P.0. Box Number is Not Acceptable)
OAK HILL FEL 32759
City FL Zip Code

the cbligations of registered agent,

SIGNATURE

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

Signatura, typed or printed name of 1egisiered agenl and tiie it applicable

(NOTE. Regisierad Agant signature requited when rensiaing)

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ -Added 1o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Dpelsts TILE [J Change {1 Addition
NAME DEWEES, MARK W. NAME
STREET ADDRESS | +BS-BHINN-GT. 2 )} La7 con Ave-. STREET ADDRESS
CITY-ST-218 QAK HILL FL CIy-51-2IP
TILE ST [ Delets TITLE [J change ] Addition
NAME DEWEES,DORIS S NAME
STREET ADDRESS | 239 LAGOON AVE, STREET ADDRESS
cmy-sT-2p - [ QAK HILL FL CITY-ST-2IP
ILE [ Datets TILE _ e perar . [JChange [ Addition |.
NAME o - HAME
STREET ADDRESS STREET ADDRESS o o I, o
CITY-ST-2P . CITy-51-2P - o
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST-7IP
TITLE O pelete TIEE [Jchange (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S

/ -A8 e

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 certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this repon 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 address, with afl other like empowered,

356 -FHI-3/37

wees 5//f

Dete

Daytma Phone #




