r

FILED
2004 FOR PROFIT CORPOR Teh 27, 2004 8:00 am

ANNUAL REPORT
‘DOCUMENT # P00000109879 Secretary of State

1. Entity Name 02-27-2004 90013 022 ***150.00
_‘F'CSSOM TROT RIVER TOURS, INC.

1" Principat Place of Business Mailing Address

| FoRT STt L 34052 FORT STLUCE, L. 3905 1 54012479

5 ' 1 R

02242004  No Chg:P c

4. FEl Number
65-1062926

5. Certificate of Status Desired

-6, Name and Address of Current Registered Agent

TREAKLE, GARY M
" 3300 MONTE VISTA ST
-PORT STLUCIE, FL. 34852

8. The above named entity submits this statemen for the purpose of changing its registered offic
the obtigations of registered agent.

SIGNATURE.

Signature, typed ot printed name: of registered agent and fite f applicable. (NOTE: Registered Agent signature; required when reinstating)

FILE NOW!! FEE IS $150.00 * 9-"Election Campaign Financing - $5.00 may Be
After May 1, 2004 Fee will be $550.00 |- Trust Fund Contribution. O. AddedioFees

10. _QFFICERS AND DIRECTORS |
TTE D
AR _| TREAKLE, GARY M
_ | seeT aooRess | 3300 MONTE VISTA ST
- omY-si-iIP | PORT STLUCIE, FL 34952
1113
RAME
" | STREET ADDRESS
[ B

Lomne
|- HAME i
- 1 - STREET ADDRESS

CIY-$T-2P

- TIE
. NAME .
'STREET ADDRESS |
| emy-st-ap |

TnEe
| vamE .

- STREET ADDRESS |-
£ITY-§7-2IP

CTME -
AN

_ STREET ADDRESS
- {-cmv-sr-2p

| 12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I furtl
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 oath;
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name apy
. changex, or on an attachgent with an address, with all other like

SIGNATURE: &m_gmé%ﬁrn “Ineatla X-RY-04

OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR




