2005 FOR PROFIT CORPORATION

F

I}NV!LIUAL BEPOBT (AB)
DOCUMENT # PC0O000068936 '

1. Enlity Name
FORT DESOTO HIGH & DRY, INC.

Principal F"lace of Business

ONE COLLANY RCAD
TIERRA VERDE FL 33715

" Mailing Address

ONE COLLANY ROAD
TIERRA VERDE FL 33715

2. Principal Placa of Business™ —

3. Malling Address

I

NI

|
§

Suite, Apt #, etc.

ILED

~ Apr 25,2005 08:00 AM
Secretary of State

i

I

|

il

Suite, Apt. #, etc. . st MOORE CH2E034 (10/04)
City & State - T - City & State ) 4. FE[ Numbar i [ [Amplied For
59-3660150 | [Not Applicable
7 —= — -
In Counitry Zip Country 5. Certificate of Status Desired | $8.75 Adiditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 Pl N h i N * Name 1 N

ARSENAULT, KENNETH G JR.
10225 ULMERTON ROAD
SUITE 2 i

LARGO FL 33771

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

t

City

FL ‘ Zip Code

8. The above named onfity submits this statement for the purpose of changing its registered offica of registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, lypad ar prTled fere of reblséred Agant and e f appheabla

FILE NOWH! FEE 1§ $150.00

After May 1, 2005 Fee Will Be $55000 ~
Make Check Payable to Florida D_epartmmt of State

©T MOTE Regislacod Agen! sig

raquired when minstating} =

DATE

8. Election Campaign Financing ~ $5.00 may Bs
Trust Fund Contribution,

)

Addad 1o Fees

10. QFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D T o= 1 Delete e ’ [TJchange  [J Adition
NAME MEDLEY, EDWARD NAME
STREET ADDRESS | ONE COLLANY ROAD STREET ADDRESS _
oy stz | TIERRA VERDE FL 33715 oy 127 UODRDO3866]
34 AP Stm SV ey g ey my LS
L ) - T Delete e WIS UTOURTOR T Sl T Aduition
NN NAME
SIREET ADDRESS STREET AODAESS
Cly.S1-1p CHY-ST-2p
nm [ Delete TIE LJchange [ Additian
NAME HARC
STREET AUDRESS SIRFET ADURESS
CTY-ST-7IP CHY-ST. 2P
e ) I Detete L ' [Jchange  [7] Addition
NAME - NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-7P - £y-g1- 2P
L T (T Delete * L ' O change [ Adoilicn
NAME NAME
STREET ADORLSS SIREET ADDRESS
CITY-St- 7P CIRY-5T. P
WL h T osists nnF - [JCange [ A
NANE HAME
STRECY ADDRESS STATET ADDRESS
Y -§T-2P GITY-SI- 2P

12. | horeby ~::ex'tr‘{?1l that the information supplled with Thjs Aling does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further cerify that the information

indicated on

of the corporation or the recaiver or trustes emp

changed, or on an attachme)

SIGNATURE:

all other like empowered.

ED NAME DF SIGNING OFFICER OR DIRECTOR

is report or supplementai report Is trye and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ipred o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Bleck 14+

Daytrme Shane 4

Edwecd Med lg?z _ 1900 737-Ked &4 T

-1




