2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 420998

1. Enbly Name

BLACK CREEK LODGE, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

710 BLACK CREED LODGE RD.
EEEEPORT FL 32439 -

Mailing Address

us

710 BLACK CREEK LODGE RD.
FREEPORT FL 32439

2 Principal Place of Business 3. Mailng Address

Ii

II

I

I

IR

Suite. Apt. ¥, eic, Suite. Apt. #, eic.

MOQORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
59-1471325 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
S ) Name N

SENTERFITT, TRUETT W.,, JR.
710 BLACK CREEK LODGE RD
FREEPORT FL 32439

Street Address (P.0. Box Number is Not Acceptable)

City

FL } #ip Code

8. The above named enbily submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligatons of regisiered agent.

SIGNATURE —e — - .
Signature, typed o? pﬂr.led-narne-d regrstered agont ar%iﬁe [ ‘a;ah%b{e _ yOTEZegls;e:;a ¢4 r{?gnatu:e +ggured when rainstatng) DATE o _
FILE NOW™! FEE IS(§150.00) / 7, A v CA\ 77

After May 1, 2004 Fee will bé $550.00 .
Make Check Payabie to Florida Departiment of State

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 "OFFICERS AND DIRECTORS __f 1 ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STP [ Delete TTLE [IChange [ Additien
NAME SENTERFITT, TRUETT W.,JR NAME UDUBQDD 15??1

STREETADDRESS | 710 BLACK CREEK LODGE STREET AUDRESS 01728 f’ﬂ‘?"gﬁi 42-0 15 153_ Dﬂ

City - ST-2IP FREEPORT FL 32453 CiTY-S1-2IP

TE VD 1 petete THLE [] Change [ Addilion
NAME SENTERFITT, TRUETT W RAME

STREET ADDRESS | 10874 UL.S. 331 NORTH STREET ADORESS

CITY-ST-2P DEFUNIAK SPRINGS FL l CiTY-51- 2P

TILE O oetete e [ Change [ Additien
NAME MNAME

STREET ADDRESS STRELT ADDRESS

CY-5T-21P CITY-ST-2IP

TITLE CJ Dalete TITLE ) (] Chenge [} Addilion
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-$7-2P CITY-ST- 2P

TITLE [ Delele l TIE [ Change [ Addition :
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-SF-2IP

THLE [ peiete TILE O Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$7. 2P

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1). FW{Jrida Statutes. | furiher certily that the informaiion
indicated on this repert of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direttor
of the corporation or the receiver or trustee empowerad 1o execute this repert 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 all ather like empawered.

/ﬂ a3 frﬂ/é/v;;

G- &I~ LA

SIGNATURE: _ /o> ?” T

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR CIREGTOR

(Lot

Date Daytime Phone §




