2034 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 08:00 AM
DOCUMENT # P02000123583 Ew Secretary of State

1. Ergity Name
DAWGHOUSE FISHCAMP, INC.

Principal Place of Business Mailing Address
122-3 BISHOP-TQLBERT ROAD 2380 LRIGER LONGER LANE
SANTA ROSA BEACH, FL 32453 US STARKVILLE, MS 39759 S

= | AL EC A

010862004 No Chg-P CR2ZEQC34 {10/03) )

DO NOT WRITE IN THIS SPACE PR T FEPIRAED,

51-0445293 _ [ Not Applicable
5. Cerificate of Status Desired 1 $8.75 Aaditional

Fee Required

5. Name and Address of Curment Registered Agent

LAW OFFICES OF LAMAR A. CONERLY, P.A.
4481 LEGENDARY DRIVE DO NOT WRITE

gggﬁrie l{-'}L 32550 . o } - -IN TH!S SPACE

8. The above named entily Subrmits this statermnent for the purposa of changing ks ragisiered office of ragisterad agant, or bioth, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE, ——
Signatune, typed of prialed came of registered agent and e if AopFrabie T (NGITE, Registered AQent signatune cequived when (ainnatieg) DATE
FILE NOW!N EEE IS $150.00 %, Election Campaign Financlihg $5.00 May Be
After May 1, 2004 Fee witl be $550.00 Trust Fund Coniribuion. B3 AddedtoFees
0. L _ ~QFFICERS AND DIRECTCOAS | ] ) T ’ T ) T
— F - ~ — e HO00061 24358 .
NAME DELIVORIAS, MARY HELLEN (44227 04-80042-01 1 150,00
SIREET ADERESS | 2380 LINGER LONGER LANE _ "
wrY-50-0F STARKVILLE, MS 356758 )
MLE SEC
NAME BELL, WILLIAM

SIREET ADBRESS | 122-3 BISHOP.TOLBERT ROAD
CIY-37-79 SANTA ROSA BEACH, FL 32459

TRE
NAME

i DO NOT WRITE

e ' IN THIS SPACE

STREET ADDRESS
$iY-ST-2P

T3LE

Nasag

STREET ADDRESE
LTy -57-2p

TRE

NAJAE

STREET ADDRESS
Ciry-S1- 2P

12. | hareby certify that the information supplied with this fgi\g doas not qualify for the exemprian stated i Secthffféﬁ?’?)’ﬁf, Florida Statutes. § kurther cartify that the Tnfortation
indicatéd on this report or supplemental report is true accurate and that my signature shalt have the same legal effect as # made undar cath; that { am an cificer or director |
of tha comporation of the receiver or rustea ampowered 1o execule this repart ag required by Chapter 607, Florida Statutes; and thal my name appears in Block 18 or Block $1if

LS[GNATUR E:
TYPED GR PRINTED NAME OF SIGHING OFFICER OR UDIRECTOR Daytims Phore §

changed, or on an attactenent with an adgress, wi f ke o arad,
AR S B B BT VR S A
Ll i) Yy7-0F el RS 0I5



