?ﬁgém FOR PROFIT CORPORATION  Mar 2{ 12%)%14)8:00 am

ol ANNUAL REPORT (AR) - :

DOCUMENT # P03000115899 Secretary of State
1. Entity Name: 03-03-2004 90006 002 ***150.00
ST. JOHNS FARM GAME PRESERVE, INC.
Principal Place of Business Mailing Address
9250 BAYMEADOWS ROAD STE 400 9250 BAYMEADOWS ROAD STE 400 6 64U (av4
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
| A
2. Principal Place ol Business 3. Malling Aodress j ‘“ ‘“iﬂ
Suile, Api. #, elc. Suile, Apt. #, etc. MOORE CR2E034 {11/03) 7
City & State : City & State 4. FEI Number B Applied For
N0 -’05 7(90:2 ? Not Applicable
e Country Zp Country 5. Certiicate of Status Desied [ ?ﬁ%&f""“
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— —— e = = — —
. SHTI-IULSEY.BUSEY L0ILLAm fomeelss TR MMORRIS ‘Wwittpm K., TR.
- AmzmﬂEEET—SE—1 800-—-—-—*‘——"—-——‘-—“‘ - - = .| -Speel Address P(O:Box Number is Not-Acceptablgy — —— — ~—— )
g 02 2S5 BAYMNCAPowE RIS D
SU/TR o0 .
Cil : Zip Cod
Y oucsar vt FL | B%%.¢

8. The above named entity submils this stalerment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

smmmnsm 2 Ve L A-27-6¢
St

8, tyDeO OF Drrdad name of ragesiar ed agent and e i mul&n!e - (NQTE: Regesered Agent signalure requied when recwstaing) DATE

9. Flaction Campaign Firancing $5.00 may Be
Trust Fund Contribution. 0  AddedtoFees
" - ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e £ Detete me Fom ] Chenge  [B¥ition
NAME HAME L MoRRIS, wittigm £ TR,
STREET ADORESS STREETAORESS { P 0, A0 ) DE6 4
ony-st-28 i tn-5-20  |pRescir e/TY L B2/
TME ] Delere TE CicCrange [ Addition
P 0 1T Y R - PP [T P N . . e e -
" STREET ADORESS STREET ADDRESS
CITY-S3-2P - ) o 53- 2P
TTLE 3 Detete TINLE [ Chargz [ Addition
NME ; e ) l NAME ] L
STREET ADDRESS STREETADDRESS
COY-ST-2I < . : N B HC R, B < —
E——— B — e L T TifLE - : ~ o+t [ thange —[] Addition
HAME NAME ’ ’
STREET ADDRESS STREET ADORESS
GTY-5T-7P oITY-ST-7P
e . 07 petete TIE O Change [ Addition
[ NAME
STREET ADDRESS STREET ADDVESS
CTY-ST-2P ) CITY - ST-2P
Tme (7 Detete e Ocrage [J Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAlY-ST-2IP

12, Vhereby certi!z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
ndicated on 1his report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as i made.under oath; that L.am an officer or director
.ahthe corporation or the raceiver or trusiee empowered 10 execute this repon as required by Ghapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

. : — 6=
SIGNATURE: Williome £ Jlownt  Gitlic P moras T 9-23-¢ 3574-0060

SIGNATURE AND TYPED OR PRINTED NAME BF SGNING OFFICER OR DIRECTOR Daytang Phone #




