2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Foo112

1. Entity Name

MYAKKA VALLEY CAMPGROUNDS & STABLES, INC.*

4

Mar 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Addrass

% LYLE C WARNER % LYLE C WARNER
7220 MYAKKA VALLEY TRAIL 7220 MYAKKA VALLEY TRAIL
SARASOTA FL 34241 SARASOTA FL 34241

2. Principal Place of Business.

3. Mailing Address

I I

(i

I

Suite, Apt. #, el Suite, Apt #, efc., 15t MOORE CR2ED34 (1 0.104)
City & State B City & State 4, FE! Number Applied For
59-2070978 Not Applicable
Zp Country Zp Country 5, Carlificaie of Staus Desied {7} gi'gigf:éﬁ"“a'
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
T ’ Name T j
%%gNhE\BAEr(LAE\&LLEY TRAIL Street Address (P 0. Box Number is Not Acceptable)
SARASOTA FL 34241 =
City - Zip Code

FL

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sfate of Florida. 1 am farniliar with, and accept

the obligations of registerad agent.

SIGNATURE — — =

Synatare, lyped o prted name of ragrsterad agan! atd tis if spploable

DATE

FILE NOW!! FEE IS $156.00
After May 1, 2005 Fge Will Be $550.00.
Make Check Payabie to Flotida Departmgr_i( of State

L 2o

(NOTE Pegisterad Agart sighature racuired when ramslating)

9. Election Campaign Financing  $5,00 May Be
TrustFund Contribution [ Added to Fees

10. T OFRICERS AND DIRECTORS —q 1. ADDITICNG{CHANGES TO OFFICERS AND DIRECTORS IN 11

™ PST S e T Chan Additio

NAMEE WARNER, LYLEC o NAMF LHOTR AT f};;}},"f‘% D comee Lt
, : A IR AT oy

SIREET ADDRESS | 7220 MYAKKA VALLEY TRAIL STOTFT ADDRESS U3/26/05~30044-002 150, (0

CITY.ST-2iP SARASOTA, FL 3 CIv-51-7P

e ) o B T Defete e D) changs [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GITY.ST-2IF CIlY-51. 2IP

TLE T Ol petete it T change  [7) Addion

NAME NAME

STRFET ADDRESS STREET ADORESS

GITY.ST-ZIF CITY - 81-2IP

I - I polele il [Jchange [ Addition

NAME H RAME

SIRTET ADDRESS STREET ADDRESS

CITY-S7-7P CEY-S[-2IP

L o ) O Delels™™ e ] Change ] Addition

NAML NAME

STRECT ADDRESS SIALET ADDRESS

CITY - ST-7IP CITY-SI- 2IF

I o T 7 Dejete TIHE 7 Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy.sr-2Ip CITY-S1- F

12. | hereby certigi that the information supplied with :hi;ﬁnng

indicated cn this report or supplemental report is true an
of tha corporation or tha_raceivegor trusgee [

changed, or on an attaghme

SIGNATURE

does not qualify for the exemption stated in Section 1 19.07%3)(1). Florida Statutes, 1 further certify that the information

accurate apd that my signature shall have the same legal effect as if made under oath, that | am an officer or director

oweared to execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
/

ith all ather like empowered.

/o8 Gty

TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR IRECTOR

—7F- Date Dayime Pheno #

=2
7

e



