2004 FOR PROFIT CORPORATION

: —-ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000084153

1. Entity Name .

SHORES HAMMOCK HUNT CLUB, INC.

Feb 03, 2004 8:00 am
Secretary of State

02-03-2004 90009 031 ***150.00

Principal Place of Business

P.O, BOX 1497
ARCADIA FL 34265

Maiiing Address

P.Q. BOX 1497
ARCADIA FL 34265

JEUULOo 1Y

2. Principal Place of Business 3. Mailing Address

(I

Al

Suite, Apl. #, etc. Suite, Apt. #. etc.

WALDRON, EUGENE E JR.
124 NCRTH BREVARD AVE.
ARCADIA FL 34266

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
82-0557650 Not Applicable
Zip Country o Country 5. Certificate of Status Desired | $8'75 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
ket cmimmy e m s e = e MName

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

City Zip Code

FL

tpe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of regislered agent and! title 4 apphcabla

(NOTE: Registarea Agenl signature required when reinstating) DATE

9. Election Campalgn Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Feaes

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

[ peiete TLE [ change  [C] Addition
NAME HARRISON, CHARLES W MAME
STREET ADDRESS |P.O. BOX 1250 STREET ADDRESS
CHTY-ST-2IP ARCADIA FL 34265 CITY-ST-2IP
TNE D O pelete TITLE ] Change [ Additicn
NAME WELLES, W.G. NAME
STREET ADDRESS | 3779 SE CR 760 STREET ADDRESS
GITY-ST-7P ARCADIA FL 34266 CITY-87-2IP
TITLE D X oelete TMiE (3 Change [ Addition
NAME - PACE, JEREMY-—=rmm v = 3= cmm 5 —or e oot LRONANME | - - e — e
STREET AGDRESS | 1575 MOORE STREET ADDRESS
CiTY-5T-2IP ZOLFO SPRINGS FL 33890 CITY-ST-2IP
THLE D ' O petete TILE [3 change [T Acdition
NAME MILLER, GERALD M NAME
STREET ABDRESS |P.O. BOX 1617 STREET ADDRESS
GITY-5T-2IF BOCA GRANDE FL 33921 CHTY-ST- 2P
THLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all sther like empos

SIGNATURE:

red.

—
¢, Chgrles W. Harrison

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florica 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 oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

1/26/04 863-494-51a7

>

SIGNATURE AND TYPED OF PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Drayume Phone #




