MQMR PROFIT CORPORATION

FILED

—

DOCUMENT # L49904

1. Entity Name

HIDE-A-WAY RANCH, INC.

"ANNUAL REPORT-(AR)—— :

Principal Place of Business

C/0 DUGAN PORTER
271 FIRST AVENUE NORTH |
NAPLES FL 34102 :

Mailing Address

C/0 DUGAN PCRTER
271 FIRST AVENUE NORTH
NAPLES FL 34102

430265093

2. Prncipal Place of Business 3. Mailing Address

1

L

Suite, Apt. #. etc.

Apr 12,2004 8:
ecretary of State

04-12-2004 90278 042 ***150.00

00 am

/

Il

~-PORTER-DUGAN—- - - = -
4099 NORTH TAMIAMI TRAIL
FOURTH FLOOR
. NAPLES FL 33940

Suite, Apt. #. eic. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
99-3042506 Not Applicablg
i z C iti
Zip Country P auniry §. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 famitiar with, and accept

Signalure, typeg of primed name of registered agent and title il applicabte:

{NOTE: Regisierea Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TE O Change  [J Addition
NAME PORTER, DUGAN NAME .
STREET ADDRESS | 4099 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TME 1 pelete TILE [ Change [ Addilion
NAME NAME )
STREET ADDRESS - STREET ADDRESS
GITY-ST-ZIP o CITY-ST-2IP )
ATME = e L s wme v n e o [} Dplelg— e J-TTE L s e e v ;e 3o e ——[2)-Change. -- [ Addition-] -
NAME - . NAME :
SIREET ADDRESS |- .- - ER. - - - - TR STAT ADDAESS | - e coe - e e e e e — o
CITY-ST-2IP CITY-5T-7IP
TITLE [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O pelete § Tme [Jchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 73 cetete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP l CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sygPymental report is true ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corperation or the rey or trusiee empoweret plute this repert as required by Chapter 607, Florida Statutes; and thapmy name appears in Biock 10 or Block 11 it

changed, or on an attach like empowered.
# % W

o7, !

i

Date T

Daytime Phane #

SIGNATUSEAND TYPED OR PRINTED NAME OF SIGNING OFFICER (n DiRECTOR S




