2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,, FILED
DOCUMENT # P95000062715 ST Jan 29, 2005 08:00 AM

1. Entty Name - Secretary of State
MYAKKA VALLEY SAFARIS, INC.

Principal Place of Busingss - ‘le_ajl}ng-Address ) N _7 ) -
5004 RIVERVIEW BLVD. W _ 5004 RIVERVIEW BLVD, W
BRADENTON FL 34209 _BRADENTON FL 34209

2. Principal Place of Business ~

|

]

i

3. Mailing Address : T \

Suite, Apt. # etc. 7 ' Suite, Apt # etc 15t MOORE CR2E034 (10/04)
City & State S - City & State 4. FEI Number Applied For
65-0604763 Not Applicable
— = . —
Zie Country Zp Cauntry 5. Ceriificate of Staws Desired O $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o o ) T Name )
SWO‘;L.]-I- 1ET,?_|S'S-CI-L$FE%¢D L Strest Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE ——— -
Sgnature, typed of prated riame of ragstorad agent and tle ¢ apphcabls {NCTE Registered Agent signature raguirad whan winstating¥ DATE
FILE NOW!!I FEE isl $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be §55000  ° | Trust Fund Contribution, ]  Added to Fess
Make Check Payable to Flotida Department of State
10, —_ OFFICERS AND DIRECTORS _ l 11. ADDITIONS/CHANGES 10, OFFICERS, AND DIRECTORS IN 1 {
e s ) ' [ Delete ILE j JQUHUDUEEE}Séi rEshonpeg, i Addilon
NAME TURNER, RICHARD E HAME 01/ 28/ 0500 s
STREET ADDRESS | 5004 RIVERVIEW BLYD. W SiREET AGDRESS
GiTY-51-7IF BRADENTON FL 34209 _ . . R CITY-Si- 71
it o o T W it o [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ oS- 28
L - T T 3 Delete I I ) [] Change E[Addilloh
MAME RAME
GTREET ADDRESS STREET ADDRESS
CIfY-ST-21P oTY-8T 4P
TILE B ) o 1 Delete TILE o [J change ] Additiort
NAME NAME
STREET AODRESS _ _ STHELT ADDRESS
Y- ST-21p CITY-SI-21P
AMLE T T O Delete i S ] Change [ Addition
AN NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-2IP Ciiy-sl- 7P
TieE S C  Ooeee K nne ’ [ change L1 Adefion
NAME HAME
CIREET ADDRESS STREET ADDRESS
CITY ST-2P Y-8 2IF
12, | hereby certify that the information supplied with this filing doss not quali for tha exemption stated in Section 11907(3)(!5. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and aceur; that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corparation or the raceiver or tiustee empowered to exegfte this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block t0or Block 11 i
changed, or an an attach ith an address, with all other |i owered,
SIGNATURE: . e an”’ fm S fod” G- 7o - &9
g2 FIGNAZURE AND TYFCD DR —m% OF SIGNING OEFICER OR DIIECTOR j i Date Daytene Phons ¢
. .




