2004 NOT-FOR-PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) - _ May 05, 2004 8:00 am

DQCUMENT # N98000002236 Secretary of State
1. Entity Name wrng] 25
05-05-2004 90213 020 .
CRAPPS TOWER HUNTING: CEUB; INC.
Principal Place of Business Mailing Address
RT 4, BOX 181 . RT 4, BOX 181
BRANFORD FL 32008 BRANFORD FL 32008 2 4 U
0 Box 47
Suite, Apt. #, etc. Suite, Apl. #, etc. MOCRE CR2E037 (11/03)
City & State ity & State 3 CA 4. FEI Number Applied For
efo  Florda NO-T APPLICABLE ™ TiictAppicatic
2P Couniry -é’% b E} aur%y ,4_ 5. Certificate of Status Desired O gg;gesq‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
BYRD, PAUL ' S

Street Address {P.O. Box Number is Not Acceptable)

RT 4, BOX 181
BRANFORD FL 32008

City FL l 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 famitiar with, and accept
the obligations ¢f reqgistered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tille f applicanle. (NOTE: Registered Agent signature requued when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added ta Fees
10, OFFICERS AND DIRECTORS 1. — RDDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TIiE b [7] Detete TILE i [Jchange  [] Addition
NAME BYRD, PAUL : NAME ook
streeT anoress |RT 4, BOX 181 STREET ADDRESS
grv-sr.zp | BRANFORD FL 32008 CITY-5T-21P
THLE =] ] Delete THLE [ Crange [ Addition
KAVE ADAMS, ANTHONY N
streer aocress (T 4, BOX 167 , STREET ACDRESS
gr-stpe  [BRANFORDFL32008 ~~  lowsee |
TLE o] 1 Delete L [ Change [ Addition
wiE T |KCON, SIDNEY NAME
STREET ADDRESS |RT 2 BOX 170 STREET ADDRESS
CITY-ST-2IP MAYO FL 32066 CITY-ST-2IP
TITLE D [ pelete TITLE (J Change  [_] Addition
AAME BRYD, J W -
swaeer aporess |RT 2 BOX 1075 STAEET ADDRESS
orv-stzp  |MAYQ FL 32068 CITY-S1-2°
D 1~ —
THLE O oelete TITLE £ [ change [ Addition
NAME WALKER, ??OTT NAME
STREET ADDRESS | T 230)( % . STAEET ADDRESS
cov-sgp  |MAYO FL 32066 CITY-ST-2P
TLE 1 Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1- 7P

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that { am an officer or director
of the corporation or the recgiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namé appears in Bleck 10 or Block 11 i
changed, or on an attachgriéntyith an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEI IE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




