-

| e

2005 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED

DOCUMENT # P02000131960

1. Enrty Nama
OCKLAWAHA CANCE OUTPOST & RESORT, INC.

Mar 21, 2005 08:00 AM
Secretary of State

Maillng Address

15260 N.E, 152ND PLACE
FORT MCCOY, FL 32134

Principal Place of Busihess

15260 N.E, 152ND PLACE
FORT MCCOY, FL 32134

DO NOT WRITE IN THIS SPACE

AR

01062005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
02-0657309 Not Applicable

O $3 75 Additiona)

5. Certificate of Status Desired
Fee Required

6. Name and Addrass of Currant | ﬁeg[:_terad Agent e

TOMPKINS, JOSEPH
15260 N.E. 152ND PLACE
FORT MCCOY, FL 32134

DO NOT WRITE
IN THIS SPACE

BIGNATURE O

-—! S7~0>

Signaire, typed or printed namn of ragistersd agent and titke if applicable

{NCTE. Registered Agert signature zaquired when reinstating) DATE

i3

FILE NOW!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gentribution.

4. Elaction Campaign Financing

$5.00 May Be
Added ta Fees

10, OFFICERS AND DIRECTORS ]

TRLE D

NAME TOMPKINS, JOSEPH
STARET ADDRESS | 15260 NE 152ND PLACE
CiTY-ST-20P FORT MCCOY, FL 32134

THLE VP

HAME TOMPKINS, VALERIE
STREET ADDRESS | 15260 NE 152ND PLACE
CITY-§T-2P FORT MCCOY, FL 32134

TME

RAME

STREET ADDRESS
GITY-ST-ZIP

TILE

NAME

STRCET ADDRESS
CITY-57-2P

Tme

HAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CiTY-5T-2P

» -;]‘

"‘:-'rlafulf)br’ﬁﬂ ne-Dil 1‘50'€"£

DO NOT WRITE
IN THIS SPACE

12, | horgby CEI’tI% that the information supplied with this fxim does nol qualify for the axemptlon stated n Sectmn 119, DT&[S){O Florida Statutes, | further certify that the |nforrnatlon

is report or supplemental report is true and accurate and that my signeture shall have the same legal e

trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114
i

indicated cn
of the corporation of the rec
changed, or on an afta

SIGNATURE:

wittr all other like empowered.

oct as if made under oath; that | am an officer or director

"{y o5 ;;755)—364""(’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Paytime Phone #




