2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) — Apr 14,2004 8:00 am

P94000076669
DOCUMENT # ecretary of State
FLORIDA CRACKER GUIDE SERVICE, INC. 04-14-2004 90043 048 =**150.00
Principal Place of Business Mailing Address
9720 146TH AVENUE 9720 146TH AVENUE
FELLSMERE FL 32948 FELLSMERE FL 32948
T Joe (R
TS S —//5 STReET| 127855-1/5 STREET
Suite, Apt. #, etc. Suite, Apt. #, elo. MOORE CR2E034 ({11/03)
ity tate ity tate 4. FEI Number Applied For
€. 75 me,r'e F L }:e 175}4{[ @rej ;L - 65-0532446 Not Applicable
-5239 {_/_ f Coum% H j ac:’ L{ g (jjjm.rys , A . 5. Certificate of Status Desired O ?ge'gfq‘ﬁ?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L . e . - - T - L -— Name-_— -_———— - e == P Tl o e 5 o L amea wmame e e e
g?EZL(%E:,G-mLk{f‘E%JE Street Address (P.O. Box Number is Not Acceptable)
FELLSMERE FL 32948
City FL | Zip Code

B. The above named entity subrnits this statemenl tor the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and iite f applicable. [NOTE: Registered Agent Signatura requirect when reinstaing) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
Tme 5} 5 Delete e ¥ . B Change [ Addition
NAME KELLEY, WILLIAM T At Kelley, Wil ljiam T
STREET ADDRESS | 9720 146TH AVENUE sweeranoress |1 DTS S- 115 STREET
cmv-stzp [FELLSMERE FL 32948 emv-si-ze (Fe [smere, 'l 3294%
TME s O pelete i: 5 S cnange (7] Addition
NAME KELLEY, PENNY L HavE Ketley, Pénny L.
SIREEY ADDRESS | 9720 146TH AVENUE seeraooRess 113765511 57 STREET
GITY-§F-7P FELLSMERE FL 32948 CITY-ST-2IP F{_ “ smere, F(_ . 3 ;17'715
TITLE [ Delete TITLE ‘[ Change ] Addition
SNAME e i e e e e WOMAMEL i L ammet o e e e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TiTLE ‘ O Delete THLE ) £ Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
THLE O Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-§7-2IF
e T 0 ceete TLE H - v < [)change  [] Addition
NAME ' o - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é(//éMWT Z/éf;/ Wi/ / !amT K@ /@,y ‘{—/2—-091 77257~ /SR4

SIGNATURE AND TYPED OR PRINTED NAME oﬁtuma OFFICER OR DIRECTOR Date Daylimé Phone #




