2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96060045966 Apr 28, 2005 08:00 AM
- etene Secretary of State
LAKE MANATEE FISH CAMP, INC. eC y
Principat Place of Business Mailing Addrass B
6247 RQCK CREEK CIR 6312 U.S, HWY 301 N, PMB 368
ELLENTON FL 34222 BRADENTON FL 34222
e e W 1 TR
Suite, Apt. #, 2tc. Suite, Apt. #, elc. - 1st MOORE CR2E034 (10!04)
City  Siate — City & State = & FENmber 23% , B |ﬁ§?gi FB:
Zip Country Zip Country 5. Certificate of Status Desired m/ gg'gfqlﬂr“;ﬂ"“"a'
6. Name and Address of Currant Registerad Agent ] 7. Name and Addrossof Now Registerad Agent i ___ -
MName
EESSE EEER[()}IEQ TREY Street Address (P.O, Box Number is Not Acceptable) o
BRADENTON FL 34222 e = SE——
City FL Zip Ccde_ -

8. The above named entity subrmits this staternent for the p;L-irpose of changing its.registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and ancey
the obligations of registered agent.

SIGNATURE - v e e _ . _

Sigralwe, lyped o printad nama of registered agant and Wle «f epplicable NOTE Ragisiared Agant signalure required when reinstaling} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing ~ $5.00 May £

After May 1, 2005 Fea Will Be §550.00 an’
3 &LV TRT VR S . Trust Fund Coniribution, Added to Fees

Make Check Payable to Florida Dopartment of State = ore
0. T OFTICERS AND DIRECTORS | SN ADDITIONG/CHANGES 10 OFFICERS AND DIFECTORS IN T
Tk DR 3 Delete MLk [ Change  "[JAddi

4 ENB EY “ YA - e
e DESENBERG, TR Nawt HEB000340808 .
STRLET ADORESS | 3208 BAY DR SIREET ADDRESS ‘34.-"38 'KDE“EDIE‘}“U'JE 158 ?S
ory-si-7f | BRADENTON FL 34222 CiTY-ST-Iip ’ 20 TS »
HILE T Delete TIE Mchange [ Avidith
NAME NAME
STRECT ADDRESS STREE] ADORESS
CIY-§1- 7P ' N Chy-51-2p o
HIE O pelele U Ol change [ At
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-57-1P CITY.ST-2IP -
T O Delete e Ol Change  [Jacsi
NAME NAME
STREFT ADDRESS SIREE | ADORESS
Ciry -S1-ze oIl ST 2P ) o
Tne ] Oalote 1TiE Ol Change [ &b
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY Si-2IF ] i CITY-ST-2IP o . _
TLE O Dolete THLE O changs [ A
NAME NAME
STREET ADORESS STREETADDRESS
CITY. $1-2p Criy. SE- 2P

12, | heraby certily that the intormation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and aceurate 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 recelver or rustee empowaered to executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ¢r Block 11 -

changed, or on an attachment with an addrass, with all other ke empowered,
SIGNATURE: /f/,/;/ﬂ 5 24755 q00
aylma Phore 4

Dale

2 )
3 Wﬁ PAINTED NAME OF SIGNING OFFICER OR DIRECTOR



