- - v
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2005 08:00 AM

DOCUMENT # P93000069211

1. Entity Name
WAYWARD HUNT CAMP, INC.

Secretary of State

Mailing Address

756 BEACHLAND BOULEVARD
VERO BEACH, FL 32963

Principal Place of Businass T

756 BEACHLAND BOULEVARD
VERC BEACH, FL 32963

DO NOT WRITE IN THIS SPACE

BNV

02162005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0480537 Not Applicable

I $8.75 additional

5. Cerlificata of Stalus Desired Fes Required

6. Name and Address of Cutrent Registerad Agent

COLLINS, GEORGE G JR
756 BEACHLAND BOULEVARD
VERQ BEACH, FL 32863

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statament for the purpase of changing ks registered ofice or reglstared agent, or both, in the State of Flosida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed of prined name of reglstered agert and tite if applicablo

{NOTE Regisiered Agerit signatura required when @insiating)

- i =

FILE NOWII! FEE 18 $150.00

9. Elaction Campaign Financing

T -

$5.00 may Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad o Fees
10, —  OFFICERS AND DIRECTORS ] = ——
e P T B ’ - — = = = -
NEME BROWN, CALVIN B
STREET ADGRESS | 756 BEACHLAND BLVD.
CITy-ST-2P VERO BEACH, FL VAnnnmonG s
—_— Pttty B DR {J J--;‘ E‘rz’:'*
e sT - T =Y IJQ.F (?é]"éﬁgﬁﬂ—ﬂ 1715
NAME COLLINS, GEORGE G JR. U7 158,75
STREET ADDRESS | 756 BEACHLAND BLYD.
CITy-ST-7P VERQ BCH., FL
e ] b T - T e ——
HAME DOWNEY, GREGOR
STREET ADDRESS | 756 BEACHLAND BLVD.
ch.saP | VERO BCH., FL DO NOT WRITE
TITLE VD - -
RAME LAPCRTE, BOBBY I N TH IS S PAC E
STREET ADDRESS | 756 BEACHLAND BLVD.
CiTy-ST-77 VERO BCH., FL
TITLE D T - B s —_——r-
NAME BEALL, GEORGE
STREET ADDRESS | 756 BEACHLAND BLVD.
CITY-ST-2P VERO BCH,, FL
— — — L—mmmemrs sl T e —_ ——
HAME
STREET ADDRESS
CTY-§T-ZP

12. | heraby cartily that the informaticn supgiied with th‘ué'ﬁling does not qualiiy for e exembtion stated In Section 119.07(3)(D, Florida S:atutes. | furthar cerlify that the infermation
p accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatlon ar the receiver or trustee empowarad to exacuta this report as required by Chapter 867, Florida Statutes: and that my name appears In Block 18 or Black 11 if

indicated on this repaort or supplemental report is true an

changed, or on an attachmant with an address, with aii othar like ampowered.

TR YL

SIGNATURE:&M_
NATURE AN| ED OR PRINTED NAME OF SIGNINGEFFICER OR DIRECTOR

Daytims Phona &

: 9_?/;&;/1003#



