2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

SOCUMENT # 49904 Apr 01,2005 08:00 AM
1. Endity Name —- Secretary of State
HIDE-A-WAY RANCH, INC.

Principal Place of Business Mailing Address

C/O DUGAN PORTER ' ©/D DUGAN PORTER

271 FIRST AVENUE NORTH 271 FIRST AVENUE NORTH

NAPLES FL 34102 ‘NAPLES FL 34102

Suite, ApL #, atc. Suite, Apt #, efc. 15t MOQRE CR2E034 {10/04)
City & State — T Chashe -  FEI Number Apphed For
. ) ) 59-3042506 Net Applicable
Zip Country e Country 5. Ceflificate of Status Dasired O $8‘75 Additional
) ) Fee Required
6. Name and Addregs of Current Registered l}gim ] 7. Name and Address of New Registerad Agent
Name
PORTER, DUGAN — —
4099 NORTH TAMIAMI TRAIL Street Address (P.0. Box Numbaer is Not Acceplable)
FOURTH FLOOR -
NAPLES FL 33940 ) o
City i F L Zip Code

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

the chiigations of registered agent.

SIGNATURE e = St

Sgralure, typod or priffed rerm of registerad agenl snd s Jf applcabks {NGTE Asgisterad Agunt signaluia raquued when remsiabng} B ) DATE
" FE ;
FILE Now!ll FEE IS £150.00 e 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. ] added 1o Fees

NMake Check Payable to Florida Department of State _

10. e, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN (¢

UTLE D [ Delete M3 (I Change  [J Addition

NAME PORTER, DUGAN NAME '

STFLT ADDRLSS | 4089 N. TAMIAMI TRAIL IREET ADDRESS UROOON283293

or.si-ze NAPLESFL  — L . - forsre [4/01/05-80020-023 150, 00

Il O oelete HiLE [0 change  [C] Addition

NAME HAME

SIAEET ADBRESS STREFT ADCRESS

CltY.5T-2IF - . LITy-S§-2P 7 . R

TLE [ Delete M [J Change ] Addition

NAME NAME

SIREET ABDRESS STREET ADDRESS

CITY-51-2Ip CIly-Si-4F )

TIE O] Cefete TILE [J Change  [T] Addilion

NAME NAME

SIREET ADORESS STREET ADDRESS

ciry-8T1-21p CITY-51- 2P -

e L] Delete NTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

Chv-§7-21P ) . . CIle-ST=2P y )

(53 O Delete TLE [ change  [7] Addtion

NAME NAME

STRLLT ADDAESS STREEY ADDRESS

ony-sT- e ) _ CHE=ST-ZIP L .

12. | hersby certify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Ficrida Staties. ! further certity that the information
indicated on this report or ZUkplementai report is e and Accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ré¢celer ar trusteg empd did execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach{gbk with an addrese= W all other like ampowesred.

Ve Atin, ‘ﬁ/& 3 / 2 r/ 05~
L4 Il Dﬂlﬁ

SIGNATURE:

SIG%TWE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laytene Phorie 4



