2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2005 8:00 am
SBR e

DOCUMENT # P04000083279 cretary of State
1. Entity Name
SEMINOLE INDIAN CHIKI HUTS, INC. 05-05-2005 50035 009 ***550.00
Principal Place of Business Mailing Address
P.0.BOX 1150 P.0. BOX 1150
MOOREHAVEN, FL 33471 MOOREHAVEN, FL 33471
s v 00O T A

Suite, Apt. #, etc. Suite, Apt. #, etc. 08252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

30 - 02—53 0 8 5 Not Appilicable
Zip Country Zip Couniry 5. Certiticate of Status Desired O gg'zgll‘;ﬂmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ . _ o e _Name __ . .
SAUNOOKE, ROBERT O .
18620 S.W. 36TH COURT Sireet Address {P.O. Box Number is Not Acceplable)
MIRAMAR, FL. 33029
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliqani registered agent.

v

SIGNATURE T

i:‘Swmaiu?'n typed of gxinled nama of regislered agent and tilke it applicabla. (NOTE: Registored Agent signature requred when : einslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}. F.S.. the
Dus by September 7, 2005 Trust Fund Contribution, 0O  Addedto Fees corporation did not receive the prior nofice.

10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TOTLE o P [ petete ITLE O change ] Addition
- NAME BILLIE, JAMES E NAME

STREETWODRESS | 1510 BAKERS HIGHWAY STREEF ADDRESS

CITY-87-2IP MOOREHAVEN, FL 33471 CITY-§1-2P

TITLE [ Delete LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRV-ST-2P CITY-ST-2P

TILE [ Detete HE [Ochange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-2P

TILE [ oewete THLE [ change  [2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME [ pelete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITv-§1-2P

TILE O Detete TMLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not gualify tor the exemption stated in Section 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corparation or the reghjver or trustee empowered 10 execute this report as required by 7. Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attach ith an address, with all other like empowered.
Dals

Daytame Phone #

SIGNATUR

SIGNATURE INN‘EDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T~ A - G-2RR




