2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000135563 - Jan 21, 2005 08:00 AM
1 EntyHame Secretary of State
PINEY TOP HUNTING PRESERVE AND LODGE, INC. Y
Principal Place of Business ) Mailing Address . - .
5299 SW 58 LN 5268 SW 58 LN
JASPER FL 32052 JASPER FL 32052 )
v e =1 RO OO DT
Suite, Apt. #, etc. Suite, Apt. #, tc. - 15t MOORE CR2E034 (10/04)
City & State City & State CT " | & FElNumber Applied Fer
N 30—91 3807? [ INotAppicar
Zip Country Zip Country 5. Certificate of Status Dasired | ?eae'g?qﬁ?:éﬁma]
6. Name and Address of Current Registered Agent Dl 7. Name and Address of New Registerad Agent
B j — = T Narme e
g%aﬂé :EZSCS)I_}INY Street Address {P.O. Box Mumber is Not Acceptable) o
JASPER FL 32052 = - ; ==
City FL LZTP Code

8. The ahove named entily submits this statement for the purpose of changing its reglsterad office or registered agsnt, or both, in the Stats of Florida. T am fariliar with, and accep
the obligations of registered agent. ’ - - - S

SIGNATURE I
N Sgnatura, typed of prnted name of registered agent and tils § applieakl (NO‘F; Registerad Aggm signatura raqured whan reirtslalwng] NATE
1]l 1 0.00 - i ot
FILE NOWl!! FEE IS $150.00 . 9. Eleslion Campaign Financing ~ $5,00 may =
After May 1, 2005 Fef_z Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depattment of State
19, OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T
it P [ Detete N R T Oohange ] AN
HAME TYRE, PRESTON H MAME UDOTGIRTTi
SiREET ADDRESS (5299 SW 58 LN . ST ATIDRESS 1 ;24 jﬂr"__gﬂﬂ‘j _ ’
L M
ory-st.zF | JASPER FL 32052 . rly-81-2p o018 150.00
TitE VST C Cloeete [ nic ’ I Crange [ i
NAME TYRE, PATRICIiA . NaME
SIRELT ADDRESS | 6288 SW 58 LN STREFT ADDRESS
rY-ST-7ip JASPER FL 32052 ZIY-SI- 4P
ke ' 7 Defets il Dichange [ Ak
NANF 1 NAME
SIREET ADDRESS STREET ADDRESS
CilY-S1-71P Cir-51- 70
HIE i e L ' S [Jchange  [] A
NAkL NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-ST-ZIP Y 534
e [T belete nee ' [ Change [ assn
NAME HAME
SEREET ADDRESS STRET T ADNDRESS
£ITY - Si- 7P cliy-si-2p
JiLe - - [ Celete TE ) Clchange [ A
NAME NAME
STREET ADDRESS STRFFT ADDRESS
v -ST.21p CHY-ST- 2P

12, | hereby cerﬁfy that the information supplied with this fiing does not quaﬁfy for the exemption stated in Section I1‘9.67[3)(i). Flérida Statutes. | further certify that th-e'TrTTor'l"haﬁoﬁ
mdicated on s report or supplemental report is irue and accurate and that my signature shall have the same lega!l eflect as if made under oath, thatl am an officer or direc:
of the corporation or the receiver or TTustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attac::?-lm an address, with all othet tke empowered.

g

- e - . . U .
SIGNATURE: _ YA/ cox_7 qusc . [ATos \ 354 )935-55%.

SIGHAYURE AND TYFED OR FR!NTE?‘IAME OF SIGNING OFFICER OR DIFECTOR Bartime Frone 4




