2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~— FILED

DOCUMENT # P95000090311

1. Entity Name

BIG BASS VILLAGE AND CAMPGROUNDS, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Mailing Address
10530 SE 201 ST

Principal Place of Business
10530 SE 201 ST

INGLIS FL 34449 INGLIS FL 34449
Suite, Apt ¥, el Suite, Apt #, efc, MOORE CR2E034 {1 1/03
City & State City & Stale 4. FEI Numoer Applied For
59-3350294 Not Applicable
op Country Ze Country 5. Certificate of Statws Deshrad 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent o
Narne o

Lo

H’%’gggl\lscéséé'ﬁ \évTRENCE WJR Street Address (P.O. Box Number is Not Acceptable)

INGLIS FL 34449 —

2ip Code

- City = FL

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obiligatons of registered agent.
SIGNATURE 24 - 2/ 210 ‘/
S

Signature, typed or ar!

@ Of reqisiatad ager%na utle of applcable

ENOTE. Regratored Agent Signature requrred when roinstating]

FILE NOW!! FEE'IS $150.00

After May 1, 2004 Fee will be $550.00

Make Check Payable {o Florida Oepaﬂmem of Siaté )

8. Election Carmpaign Financing
Trust Fund Cantnbutiors.

$5.00 May Be
Added fo Fees

10, CFRICERS AND DlHEC'TDHS 11 ADDATIONS JCRANGES TO CFRCERS AND DIRECTORS IN 11

TILE P [ pelete TITLE I change [ Addition
NAME JENNINGS, LAWRENCE W JR NAME

STREET ADDRESS { 10530 SE 201 ST STREET ADDRESS UR0a00035 709

crv-st2p | INGLIS FL 34449 G- $t-ZP 02/06/04~B0030-002 150.00
L ST T Defete TITLE [ Change [ Addition
NAME JENNINGS, WENDY NAME

STREET ADURESS | 10530 SE 201 57 STREET ADDRESS

EITY-ST- 2P INGLIS FL 34449 __§ cre-srze

TE O Degete TLE I Change D Addllzoa
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY.ST. 2P L
TLE O Delete TIRE [ Change [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CiTY-5T- 2P City-S7- 2P o N
TITLE [ oelete THLE [3Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-ZIP

TLE [J Delete me [ Change ~ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-ST- 2P

12. ) hereby certity that the information supplied with this fi ﬂmé; does not qualify for the exemption stated in Section 119.07(3{(i). Florida Statutes | further certify that the information

indicated on this report or supplermantal report is true an

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporabion or the recelver of trustee empowered to execule this repart as raquired by Chagter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: &jjﬂnﬂj trcucean WENDY J-ENN!Nﬁ.S

357447 3474

SIGNATURE ?ﬂb )‘wsn OR pnmryﬁms OF SIGNING OFFICER OR DIRECTOR

2/3/of

Daytime Phone #




