2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 365554

Jan 27, 2004 08:00 AM

1. Entity Name

Secretary of State
DUNN'S CREEK FISHING RESORT, INC.

Mafhing Address
861 N. DUNNS CREEK RD.

Principal Place of Business .
861 N. DUNNS CREEK RD.

SATSAMA FL 32188 SATSAMA FL 32189
Suite, Apl. #, elc - Suite. Apt. #, etc. N MOORE CR2E034 (11/03)
City & State City & State T 4. FEI Number e -~ |_|Applied For
59-1283000 Not Applicaple
zp Country zp Couniry 5. Certficate of Status Desired O $8'7.5 .-'-‘tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’’’’ - Name S
NETTLES, THOMAS T -

861 N. DUNNS CREEK RD Sireat Address (P.O. Bax Number is Not Acceptable)

SATSUMA FL 32189 —

City Zip Code

FL

the obligatons of registered agent.

SIGNATURE o 2/ snmoaciom o V2 //ﬁpA) aw el
SPnalure typed or prated rame o (Egslered Bgent and (ille f applicabie. _/ (NOTE. Regstered Agen! signaure required whan roinstating) DATE A
i ‘ - B -
FILE NOW!l! FEE I.:"-"; $150.00 9. Elaction Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be 5550.00 - Trust Fund Centribution. Added o Fees
Make Check Payable io Florida Department of Siate

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ T Detete e O Change [ Addinor
NAME NETTLES, THOMAS T NAME

STREET ADZRESS 861 N. DUNNS CREEK RD STREET ADDRESS UR0oon0 {5058

ory-sT-2e | SATSUMA FL 00000 oITY-ST-2P 01/°8/04-00002-003 150,00

TIME ST O Deets TlE ) [ Change [ Acdition
NAME MNETTLES, MARY L NAME

STREET ADDRESS | 861 N. DUNNS CREEK RD SIRFET ADDRESS

Ty -5T- 2P SATSUMA FL 00000 CIFY-SI-2IP

TE 3 pelete TTLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ velete TLE G Changs  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST- 2P QATY-SE-2P

THLE [ Delete. L I Changs L] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GY-ST-2P CITy-ST-2IP

TME 4 ngté ) TILE Cchange O Addilion
MAME HAME

STRELY ADDRESS SIREET ADORESS

CITY-5T-2P CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}}, Florida Statutes. | further certify that the information
indicated on this renort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation of the recelver or trustee empowered to execlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogck 10 or Block 114
changed, or on an attachment with an address, with all other like empowered

ir
Dayume Fhane ¥

/ 2 A2

Dala




