2005 NOT-FOR-PRGFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am
Secretary of State

DOCUMENT # 768026

1. Entity Name

CALIFORNIA SWAMP HUNTING CLUB,‘ INC.

01-12-2005 90009 006 ****61 .25

Principal Place of Business
P.0. BOX 546

CHAVOUS ROAD

CROSS CITY, FL 32628

Mailing Address

P.0. BOX 546
CHAVQUS ROAD

CROSS CITY, FL 32628

50001358

LI

2. Bincipal Plage of Business 3. iling Agldress
VA B4 Y al £o. tox 54,
) 'A/DV‘EeLc'/Z/ Hhye Zé““/"fgp" yar, 5;?*(& ya 01102005  Chg.NP CR2E037 (10/03)
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7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

HUNT, RONNIE

e Lhundt,  foanie

201 SE CL GOODSON ROAD
OLD TOWN, FL 32680

Street Address (P.O, Box Number is Not Acceptable)

A5 ST 553 Sttt

O Jd Yown FL | 95%0

8. The above named entity submits this statement for theé purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prined name of regisiered agent and Iitle if applicable.

{NOTE: Registered Agent signature required whan rainstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

o Make check payable to

$5.00 may Be ‘
Florida Department of State

Added to Fees

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

ME D 7 Delete TLE Al X Grapge ] Adddion
NANE LORD, LARRY NANE Lod, L ',7 ress

STREET ADDRESS | HC 3 BOX 347 NOAH LORD ROAD smeer ovacss | S 7é A Ve

CT-ST-ZP | OLD TOWN, FL 32680 avsize | Ordnge [ferk 5’2’_ 32073

TITLE D 1 Delete TITLE 4 _]Change ] Addition
HAME BRYANT, THOMAS NAME

STREET ADDRESS | 8369 SW BOTH AVE STREET ADDRESS

cny-sT-2@ | TRENTON, FL-32693 —~ - - ~CY-ST-27P - -t

TITLE STD 7 Delete TITLE Change  _] Addition
MEME 8ELLOT, ARTHUR NAME ga/ lot, /4 Ther Ma .

STREET ADDRESS | HC 3 BOX 459 W CR 55A smeet aomess | /88 SE 554 M 1/

omv-sizp | OLD TOWN, FL 32680 env-st2p | ST e 32680 — £

TITLE D ] Delete HILE | Change 1 Addition
NAME PEACOCK, DELL NAME

STREET ADDRESS | PQ BOX 225 S CR 55A STREET ADDRESS

cny-s-zp | CROSS CITY, FL 32628 CY-ST-ZP

TILE 7 Detete TITLE “IChange ] Addition
NAME NAME

STAEET ADDRESS $TREET ADDRESS

CITY-ST.ZIP X CITY-ST-7IP

TILE ~J Delete TILE Tlchenge ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrTY-57-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under ¢ath; that | am an olficer or director

of the corporation or the receiver or tru
changed, or on an attachment with

with all

SIGNATURE:

mpowered lo sxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

%powered.

352-520/4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lefos

Daytime Phone ¥




