FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT o Secretary of State

DOCUMENT # G06241 03-21-2005 90108 001 ***150.00
1. Entity Name
MUD LAKE FISH CLUB, INC.
Principal Place of Business Mailing Address J U u -
12845 JUDY ST 12845 JUDY ST ‘18300
CADE CITY, FL 33525 LS DADE CITY, FL 33525  US !
N S TR
Suite, Apt. #, ete. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number » Applied For
59-2880549 Not Applicable
Zip Counlry Zip Couniry §. Certificate of Status Desired O fi';’i.ﬁ?ﬂmnw
5. Name and Address of Current Registered Agent 7. Name and Address of' New Registered Agent
| . . i e _Name . - - 'ff*:"_' — e
GRAY, DEAN -
12845 JUDY ST. Street Address (P.Q. Box Number is Not accemable)
DADE CITY, FL 33525
City ] FL I Zip Code

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

SIGNATURE -
Signature, lyped or printed name of registered agent and tila il apolicable. {NOTE: Registared Agent sighature required when ransiating) DATE
FILE NOWIlII FEE IS $150.00 - 9. Etection Campaign Financing '$5.00 may B¢
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution: O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " O peleie TILE [=4 E{Cnange [ Addition
HAME GRAY, DEAN NANE Desar Gra
STREET ADDRESS | 12845 JUDY ST - STREET ADDRESS 1z83%z JoDx 5%
CIry-§T-2IP DADE CITY, FL . CITY-8T-2P Doos Oty B 23515
me . vD ) [ Delete TITLE ’ [t Change [T Addition
NAME RICH, LARRY -~ ° NAME
STREET ADDRESS | ROBERT ROAD, BOX 1454 STREET ADDRESS
CITY-ST-2IP DADE CITY, FL CITY-ST-20P
ITLE 8T 0 pelete TITE [FChange  [J Addition
NAME VASCO, PAUL NAME
|~ STREET ADDRESS-1-3 28 +H-HWY-52 - STREET ADDAESS
CIty-81-2IP DADE CITY, FL CITY-S7-ZIP
TITLE [ Detete TITLE . ) [T Ghange  [J Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP [ cv-st-ze
THLE 3 pelste TITLE [ change [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
Cy.sr.ap - CIFY-5T-72IP
TITLE [ pelete TITLE : [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the: exemplion stated in Section 119.07(3)1}, Rorida Statutes. | further certify that the information
indicated on this report 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 officer or director
ol the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all gther ke empowered,

SIGNATURE:

Greny Eéfruuor 352(299-80LO

SIANATURE AND TYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR Daytimd Phona 4




