2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DO ENT # H52535

1. Entity Name

May 03, 2004 08:00 AM
ecretary of State

ECONFINA CREEK CANOE LIVERY, INC.

Principal Place aof Business Mailing Address

5641-A PORTER POND ROAD 5641-A PORTERPOND RD
YOUNGSTOWN, FL 32466  US YOUNGSTOWN, FL 32466

LR

04302004  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE T Aopies Fa

59-2745327 Not Applicable
. G f ; $8.75 addtioral
5. Cerbiicate of Status Desired O Feo Required

8. Name and Address of Current Registered Agent

GAY, DEBRA S
STRICKLAND ROAD
YOUNGSTOWN, FL 32466

DO NOY WRITE
iN THIS SPACE

8. The above named enfity subrmuts this statement for the purpose of changing its regislered office ar registered agent. or both, in the State of Florida | am famuliar with, anc accept
the obligatians of reqistered agent

SIGNATURE
Swnatire, typed or primed name of registered agent and itk £ apphcabie. (MCTE: Regustered Agent sgnanire requred when renstatogq) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contrfution | Added to Fees
10. CFFICERS AND DIRECTQRS ]
TTLE PST
NAME GAY, DEBRA S T T e .
STREET ADDRESS | STRICKLAND RD. Sl P R B
QY- 57- 29 YOUNGSTONW, FL
TLE W
NAME GAY, DEBRA S

STREET ADDAESS | STRICKLANMD RD.
CY-5T-2P YOUNGSTONW, FL

TILE
HAME

i DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
gry-51-2p

Tife

NAME

SIREET ADDRESS
Cy-si-ZP

e

NAME

STREET ADDRESS
CiTy-s1-2P

12. { hereby certify that the information suppiied with this fiktng does not gualify for the exemnntion stated in Section 119.07(3Xi), Flarida Stalutes. | further cerlify that the infarmation
indicated on this report o7 supplemental report is true angd accurate and that my signature shall have he same legal effect as if made under oalh; that | am an afficer ar directar
of the corporation of the recewer of rustee emppwered to execule this repost as required by Chapter 607, Florida Stalutes, and that my name appears in Block #0 or Block 11 if
changed. or an an attach t with an address fWith all ike empowered

, L7 .
SIGNATURE: ﬂﬂ%&’ﬁé ({Hu 4{5( ‘5’4/ 8‘@/] A2 2-97.4

£R Of DIRECTOR A +” Date Deylme Phone &

TURE AND TYPED OF PAINY




