2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000083319

1. Entity Name

BOGGY BAY CAMP COMPANY, INC.

Principat Place of Business

315 N. MAIN ST.
SEHEFLAND FL 32626

Mailing Aqldrésé )
P, 0. BOX 725
SSIEFLAND FlL 32644

2. Principal Place of Business

3. Mailing Address

FILED .

Jan 29, 2005 08:00 AM
Secretary of State

T

IR

A

II

Suite, Apt. #, ste. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04}
City & State City & State 4. FE! Number Applie_d For
58-3545285 Not Applical:
Zp Country a Country 5. Certficate of Status Desired ] $5-73 Adtionay
Fae Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Hegisterad Agent
o : Name T

KING, DOUGLAS W
315 N. MAIN ST,

CHIEFLAND FL 32626

Street Address (P.C. Box Number is Not Acceptable}

City

o FLJ ZipCode

& The above named enlity sUbmits (s Statement Tor the purpdseé of changing its registered office of registered agant, or Both, in e State of Florida. | am familiar with, and accx:

the abligations of registered agent.

SIGNATURE

Signatura, typed of printed nama of registered agerd and s i apnkicable

MOTE Registaied Ageit sighaturs raqtired when rinstating)

' DATE

FILE NOW!##t

FEE S $15000
After May 1, 2005 Fe¢ Wil Be $550.00 7 "
Make Check Payab_!g to Florida Department of State

9. Election CampaignFinancing  $5.00 May:
Trust Fund Contribution.

[0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
L P o T O petete WiF I3 change — [+
NAME JKING, DOUGLAS W NAME p— )
SIFELT ADDRESS | 315 N, MAIN ST, H STREET ADDRESS 01 Hggq{mﬂ:fﬂa%ﬁfi — L
civ-st-za¢ | CHIEFLAND FL 32626 - CITY-57 2P 25/ U5-80020-00T7 150.08

till VP S Cpelets e ) [Jchange  LJAM
NAME GREY, JOHN R NAME

STREET ADDRESS | 6328 LS. HIGHWAY 19 STREET ADDRESS

CIY-S1.2P NEW PORT RICHEY FL 34652 CIY-$T- 7P

TILE ST ) telete THILE ' [ change ~ [] Ade
NAME KING, DONALD G NAME

STREETADDRESS | 315 N, MAIN ST, STREET ADDRESS

CIY-S1-1F | CHIEFLAND FL 32626 | arvsi-ze

THLE ' T Delete Tme ) O change  [J&=
NAME NAME

STRELET ADDRESS STAEET ADDRESS

CIY-ST-2IP CiY-51.21

e [ Delcie~ e - ) O charge L&
NAME NAME

STREET ADDRESS SIRFE T ADDRESS

CITY-ST-21P oY-S1- P

e [ pelete me o [Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-S1- 2P

12. | hereby cerlify that the information supplied with this fiing does not Gualify For the axemption stated In Sectien 119,07(2)(7), Flafida Statutes. | further certify that the informai
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect a3 if made undar oath, that | am an officer or dire.

of the corporation or the receiver or truste

changed, of on an attachment with an afdres: Cithl/o ar like empowered.
I

SIGNATURE:

SIGNATURE AND TYPED OR Pﬁm"rl‘zr NAME OF SIGNING OFFICER OR DIRECTOR

DCata

“Daiime Phane ¥

ered {o execute this report 4s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1




