2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000083771 FILED

1. Erdity Nama

COTTEE RIVER CAMP COMPANY
Secretary of State

-~ Mailing Address

POST OFFICE BOX 131
NEW PORT RICHEY, FL 34656

Principal Place of Business —

8147 AQUILA ST.

APT, 314
PORT RICHEY, FL 34668 o
$¥5/,,,,4/33-F&

Mar 21, 2005 08:00 AM

01122005 NoChg-P  CR2E034 (10/03) N
DO NOT WRITE IN THIS SPACE T e
59-3220163 Not Applicable
5, Certfficate of Stalus Desired 4 ?8"7 Additional
ee Reguired

6. Nams and Address of Current Reglstersd Agent

— -~ DO NOT WRITE
IN THIS SPACE

CASSON, CHARLES P _ : } B
8141 AQUILA ST., UNIT 374 )

PO BOX 131 *

NEW PORT RICHEY, FL 34656

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Flonda, | am familiar with, and accep!
the obligaticns of registered agent. _ -

SIGNATURE

Signature, typed or printsd nama of rogistorad agent and tltls f applicable, (NUTE; Reglsterad Agent signatura raqurad when reinstating) ) DATE

9. Elestion Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

1
FILE NOWII FEE IS $150.00 Added to Fess

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS _ 1
e D
NAME CASSON, CHARLES P

STREET ADDRESS | POST OFFICE BOX 131 N/A
CITY-ST-ZP NEW PRT. RICHEY, FL 348656

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

- loooongTiigy
N - D8/21/05-80037-01 1 150,00

TILE
NAME
STREET ADDRESS

o128 DO NOT WRITE

ms - IN THIS SPACE

HAME
STAEEY ADDRESS
CITY-5T-2IP

TLE

RAME

STREET ADDRESS
GiTY -§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hergby gertify that the information supplied with this filing does not qualify for the éxerﬁpﬂon stated in Section 119.0?‘?)0), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executa thls report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmg ith an agd P

| other like empowered.

pii

SIGNATURE:

- |86t -en2

cunlLES - CAsSSoN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phona #



