2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000082688

1. Entity Name
MYAKKA COUNTRY CLIFPER INC

Secretary of State

05-02-2005 905635 050 ***150.00

Principal Piace of Business

7710 WAUCHULA RD
MYAKKA CITY, FL 34251

Mailing Address

7710 WAUCHULA RD
us

MYAKKA CITY, FLL 34251

us

A M

2. Principal Place of Business | 3. Mailing Address .
3814 Manatee e £.| Po.- Lox 4/
Suite, Apt, #, elc. . Suite, Apt, #, etc, -
. 01142005 Chg-P ~ CR2E034 (10/03
Myakin Cty . FL | Mukka_ City FC ’ foes)
City & State 77 Ciy/s State - 4. FEI Number Applied For
A0~ jlbASS Not Applicable
qu a2 5 | COUB% A ??y}g [} Coug;):s. A &. Certificate ot Status Desired O l?eae‘zmg:;“‘ma'
6. Name and Address of Current Reg|stered Agent 7. Name and Address of New Raglatered Agent
Name
GAY, JIM
393-4)MANATEE-AVE'EAST - m——— — Street Address (P.O..Box Number.is Not Acceplabla) -
BRADENTON, FL. 34208
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatize, Typed or prnted rwn? ol regmtered agent and tite 1 applcable. {NOTE: Repisiered Agert sigraturs raquued when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will.be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Delete TILE [J change 3 Addition
HAME GREEN, PAM HAME
STREET ADDRESS | 5700 WAUCHULA RD STREET ADDRESS
CAY-5T-2P MYAKKA, FL 34251 CTY-S§7-2P
TLE VP [ Delate TITLE [ change {7 Addition
NAME KIRBY, ANDREA NAME
STREET ADDRESS | 7710 WAUCHULA RD STREET ADDRESS
CITY-5T-2P MYAKKA, FL 34251 CITY-51-2P
TELE (3 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-2P
TITLE _——— == 3 Demte TME —- - [T change — '] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delate TLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-§1-2P
TILE [ pelete TIME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P

12. | hereby certify that the information supplied with this ﬁfing does not qualify for the exemption stated in Section 119.07%3){1’). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on &n attachment with an address, with all other like empowered.

SIGNATURE: i la . (Pozn .

Viglos (7)) 302 - 1 843

SIGNATURE AND TYPED OR PRINTED MAME OF

OFFICER OR

Date

Daytme Phone #




