2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
DOCUMENT # P02000084153 Jan 10, 2005 08:00 AM
1. Entiy Name Secretary of State
SHORES HAMMOCK HUNT CLUB, INC.
Principal Place of Business Mailing Address
P.0. BOX 1497 P.0. BOX 1497
ARCADIA, FE 34265 ARCADIA, FL 34265

N I

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Aopiec Fer

82-0557650 Not Applicable
5. Ceriificate of Staug Desired [ gg;?q Addtional

6. Name and Address of Current Rugistered Agent

Y50t NORTH BREVARD AVE. DO NOT WRITE
ARGADIA.FL 34260 IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printed neme of ragi QM and tida ¥ {NOTE: i AQaxt 2y b DATE
FILE NOWD! FEE IS $150.00 §- Election Campaign Pnancing o $5.00 mayBe LI 7=
After May 1, 2003 Fee will be $550.00 fust Fund Contribution. ‘ Added o Fees O/ DADE-EN0 a0 150000
10. OFFICERS AND DIRECTORS ____ 1 e -
TIE D
Nk HARRISON, CHARLES W

STREET ADDRESS | P.O. BOX 1250
CITY-ST-21P ARCADIA, FL 34265

e D

NAME WELLES, W.G.
STREETADDRESS | 3779 SE CR 760
CiY-51-29 ARCADIA, FL. 34266

THE D
HAME MILLER, GERALD M

P.O. BO
o | BOCA GRANDE, FL 35021 DO NOT WRITE

i IN THIS SPACE

RAME |
STREET ADDRESS:
CmY-SI-7P

STREET ADDRESS
CiTY-ST-2P

TLE
NAME

STREET ADDAESS
CITY-5T-2P

12. | hereby certify that the Information sugﬁ:ﬁed with this riling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutas. 1 further certify that the information
indicated on this report or suppiemenial report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or clirector
af the corporation or the receiver of rusiee empowered 1o execulg this report as required by Chapter 807, Florida Statutes; and that my name appearg in Block 10 or Block 11
changed, or on an attachment with an address, with ali other lige"empowered.

SIGNATURE: | A = LChadks W, 4)@5@ [Zé[ag 3-S5

WANATURE AND TYPED OF PRINTED NAME OF SGNING OFFICER O DIAECTOR Dete Daytirne Phone #

g




