FILED
2004 NOTANNUAL REPORT 1" Apr 29,2004 8:00 am

DOCUMENT # N02000002362 ecretary of State

1. Enfity Name 04-29-2004 90281 029 ****5] 25
J.C. MARSH & SONS HUNTING CLUB INC.

Principal Place of Business Mailing Address
ROUTE 16 BOX 606 ROUTE 16 BOX 606
LAKE CITY, FL 32055 LAKE CITY, FL 32055

T e AU AR g

D20 NE PEAcEFU L DR 1020 NE PeacerulL brive,

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-NP CR2ED37 (10/03)
City & Stale City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OOSTERHOUDT, F.8. lll

CAKE GITY, FL 52055 126 REPERCErFt L DR

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
Signatura, typed or printed name of ragisterad agent and lite it applicabla. {NOTE: Regisierod Agent signaiure required whan reinstating) DATE
Filing Fee i§ 561_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Ci Added to Fees Florida Department of State
10. GFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D’ Co 1 pelete THLE I:E/Change [ Addilion
NAME QOSTERHOUDT, F.S. Il NAME
sweE ap0iess | ROUTE 16 BOX 606 smeronss | |2 20 NE LEACEFULL Did
CITY-ST-2P LAKE CITY, FL 32055 CITY-ST-2P
TLE D o 1 pelete TMLE Charge [ Addition
NAME PREVATT, WILLIAM C NAME .
STREET ADDRESS | ROUTE 16 BOX 606 streeT sooress | | 0OZ0 N&E LPEACCHUL D2
CITY-ST-ZIP LAKE CITY, FL 32055 CITY-51-2P
TITLE D ] O Deiete TITLE R Change [ Addition
RAME PREVATT, JAMES W NAME
STREET ADDRESS | ROUTE 16 BOX 606 - STREET ADDAESS ‘OZD N £ péﬂ CEF [F m
CITY-S¥-2P LAKE CITY, FL 32055 X CITY-ST-ZIP
TLE O Delete TMLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 3 Delete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-aIP CITY-ST-2IP
TMLE ] Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this repornt or suppfementaf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver o lsgsfedrenitowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ywFh . ith all other tike empowered.

SIGNATURE: [/ F.S.OQSTGQHDUDT(WEJ Hiz8 /or,l

/ Slq!ATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone




