3

y . .
2004 FOR PROFIT CORPORATION 4 FILED
ANNUAL REPORT Apr 16, 2004 8:00 am
] 1 -
| DOCUMENT # P96000064247 ST ecretary of State
1. Entity Name
WYNN'S FISHING & LODGING, INC. 04-16-2004 90024 017 ***150.00
Principat Place of Business Mailing Address
5350 HIGHWAY 441 SE 1865 NW 50TH AVE
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 JiloilUog
2. Principal Place of quine 3. Mailing Address Fh ‘
1965 ). 50l gy e I 9hs N S ave
Suite, Apt. #, etc. Suite, Apt. #, atc, 03022004 Chg-P CR2E034 (10/03) .
City & State e City & State - . 4, FEl Number Applied For
¢ ee Floride. POKeeChohe /AZ of)de | 59-3436369 Not Appicaie
Zip Country Zip . Country . . ss 75 Additional
5. Certificate of Status Desired O .
Y37 |OkeeChojed FLoFide |OMeechobee Feo Required
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
Name
FRALLX, JOHNNIE R ;
SR e T8¢ TN A Se _Z"_’."“va . == | street Address (P.O*Box Number is Not Acceptablg)=—— —==="" = n~ <=
OKEECHOBEE, FL 34074 J3¢/¢'7 )
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am famitiar with, and accept
the obligations of registered agent.
sanature Johnn € R. FRALIK A&ﬁwupﬂ? J{,m,(f/ B 1304
Signature, typed of printed name of registerec agent and tite if applicable. (J {NOTE: Regitlered Agen! signalure rﬁmred when remnstating} DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 01 Delete e b . €% [ Additon
ANE FRALIX, WYNN NAME FRALIE Loynd :
STREET ADDRESS | 5350 HIGHWAY- 444-8E- ; = || smee wooness 1965 A.¢S-5e ACE
Gv-s1-2¢ | OKEECHOBEE, FL-34074- oSt O e elhkabec e L7 3¥FT7
TIne D £ belets TmE f OChage [ Addiion
NAME FRALIX, JOHNNIE R NAME
STREET ADDRESS | 1865 NW 50TH AVENUE STREET ADDRESS
CTy-ST-2P OKEECHOBEE, FL 34872 CITY-5T-2P
TITLE * W [ Deleta TALE { £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
o CATY-§T-2P . ) CTY-§T-20
| TME ---,,-*_»....__-._.,._._i _ wo o [beete . me T _ . o . . [dChaoge [ Additon
NAME - NAME ’ T oo T ' ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2F X CITY-§T-2P
TOLE [ Delete THLE ' FJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS -
CITY-ST-Zip CITY-ST-2P
IMLE ] belete TILE [ change 13 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ) ' f
CHTY-ST-2P CITY-8T-2P
12. § hereby certify that the information supplied with this filin _&;as not qualify for the exemption stated in Section 119.97(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aecurate and that my eignature shali 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther tke empowered, .
SIGNATURE: 4. : ; - LrZ.0 3 *763-desr
GNATURE AMD OR PRINTED/ NAME OF SIGNING OFFICER OR DIRECTOR - Dats Daytime Phone &

e



