. FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000076669 04-08-2005 90065 029 ***150.00
1. Entity Name
FLORIDA CRACKER GUIDE SERVICE, INC.
Principal Place of Business Matling Address
13755-115 STREET 13755-115 STREET
FELLSMERE, FL 32948 US FELLSMERE, FL 32948 US
PR Ve DO O I
Suite, Apt. #, etc. Suite, Apt. #, stc. 03112005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-0532446 Not Applicabls
Bp_ L ) Cc-:\unlry_— . Zp L Country B 5. Peniﬁcale_ of Slalui Desired ___I;’_. _gese‘.gfq L‘:?:dmzal
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agem
Narne
KELLEY, WILLIAM T KFLLE\H MILLIAM T
9720 146TH AVENUE Strest Address (P.0. Box Nuniber is Not Acceptable)

FELLSMERE, FL 32948

376 1H ST

v FELL SMERE FL | 8524

8. The above named ervity submits this statement for the purpese of changjag s regisiered office or registered agend, or both, in the State of Florida. | am familiar with, and accept

he chbligations of rsgislsreg t.
; - - Hd 403
p—— —
SEGNATUHEAMM . L

Signature, typed or printed name of tegisiered ananl and tite i Applicaty {HOTE: Registerad Agent signatura raquire! whan renstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OfFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 3 Delete TITLE O Ghange [ Addition
NAME KELLEY, WILLIAM T NAME .
STREET ADDRESS | 13755-115 STREET STREET ADDRESS
CITY-57-21P FELLSMERE, FL 32948 CIFY-S1-21P .
TRLE S 3 oelete TITLE O change  [J Addition
NAME KELLEY, PENNY L NAME
STREET ADDRESS | 13755-115 STREET STREET ADDRESS
CIFY-S87-2IP FELLSMERE, FL 32948 CIFY-S1-21P
TFILE 0 elete TILE . O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . cily- §1-2P
WITLE 3 Delete TLE : [ Change [ Addilion
NAME ’ NAME
STREET ADDRESS SSREET ADDRESS
LTy -51-21P iy §i-zIp
HTLE O celete 1TLE [ change [ Addition
NAME . HAME
STREET ADDRESS , | STREET ADDRESS
CITY-$T-0P - . - - f oy-srae
TIE 3 Detete TiILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v - CITY-S1-21P .

12. Fhereby certily that the information supplied with this liling does not qualify for the exemptian stated in Section 112.07(3)(i). Florida Statutes. | [urther certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to axecute this repcrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachman; with ag address, with all other ke empowerad,

SIGNATURE: !X

SIGNATURE AND TYPED OR PRINTED NAME OF smu;ud /mcsa OR RECTOR Dayiwre Phone §
&

) Wy /-t-05 Con-st1 152

i



