2005 FOR PROFIT CORPORATION

»

ANNUAL REPORT (AR)

FILED

=T

DOCUMENT # 366564

1. Entity Name

DUNN’'S CREEK FISHING RESORT, INC.

“Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

861 N. DUNNS CREEK RD.
SATSAMA FL 32189

Mailing Address

861 N. DUNNS CREEK RD.
SATSAMA FL 32189

2. Principal Place of Business ___ 3. Mailing Address

Ll

il

Il

il

I

5. Certificate of Status Desired

Sure, ASt #, elc. = Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State . ) City & State 4. FEI Number j Applied For
59-1293000 Not Applicable

Zip Country Zip i Country j O $8.75 Additional

Fae Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registeroed Agent

NETTLES, THOMAS T ) -
861 N. DUNNS CREEK RD
SATSUMA FL 32189

Name

Street Address (P.O Box Number is Not Acceptakls)

— —

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE _

8. The abcve named entity submits this statement for the purnose of changing its registered office or ragistered agent, or both, in the State of Florida | am familiar with, and accept

Signature. typad or prnled name ol registared agent and titla ¢ applicabie

(NUFE Ragisterad Agent sigraturs required when rgnslating)

DATE

FILE NOWH! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 may Be

Make Check Payable io Florida Department of State Trust Pund Contrbulon. - L] Added o Fees
| 10, _.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

HILE P - o [ Delete Lt - Clchange ] Addition

NAME NETTLES, THOMAS T NAME

STREET ADDRESS {861 N. DUNNS CREEK RD STRFET ADORESS

oiv-51.29 | SATSUMA FL 00000 Cov-SI- 7P

it e . ) Change Additian

NAME :TETTLES MARY L ] oot y: MRk s Do O

STRCET ADDRESS | 861 N, DUNNS CREEK AD SIAFFT ADORESS O As-R0013-017 150,00

ChY S1.21P SATSUMA FL 00000 _ _ Fomsre

TiTLE T 1 petste e [7changs (3 addition

HAME NARAE

STREST ADDRESS SIRFETAGORESS

CITY-37-71P CITY 83 2F

e - 1 Defete niie [ Change 3 Addition

NAME NAME

SYALET ADDRESS STREET ADDRESS

CIY-ST-2ip CHY-S1.2IP

T T 1 cefete i ) Change [:I.Aﬂdiﬁan

NAME NAME

SIREET ADDRESS STREET ADDRESS

Cry-s1-2p CITY-S1. AP

Wi Ol peiete B one ) M change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IF CHTY 3T- 21

indicatad on

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

—AF 05

12, | hereby certify that the information supplied with this filing does not qualify for the exeinpt’son stated in Section 1 19.07{[13)6), Florida Statutes 1 further certify that the information
is report or supplemental repart is true and accurate and that my signature shall have the same legal & : [
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ect as if made under cath, that [ am an officer or directar

<325~ Db g

Sravtemeg Phene #




