2004 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR)

DOCUMENT # P96000103792

1. Entity Name

FT. GATES FERRY & GATEWAY FISH CAMP, INC.

Principal Place of Business

103 DOUGLAS ST
CRESCENT CITY FL 32112

Mailing Address
103 DOUGLAS ST

CRESCENT CITY FL 32112

2. Principal Place of Business

229 Ft+Gates F:Lﬂ-“‘?’ R_d

3. Mailing Adaress

229 Ft Gates Fermy Rd

Suite, Apt. #, etc.

7

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90043 018 ***158.75

T

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State y City & State . 4. FEI Number Applied For
Cres C..(_/\“l" C-\'L‘/ F/v Ceres (_,Jzn“’ C,\'.L ~ ‘pt. 59-3428544 Not Applicable
Zp 221 z Countey NG 2%2-“ 1 S:EW\(\ awm 8. Certificate of Status Desired d geae'gg“‘:s;;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e —anmen e - e Name _ - - A e e e e

HACKETT, RICHARD C -

STAR ROUTE #1, BOX 350 Street Address (P.0. Box Number is Not Acceptable)

CRESCENT CITY FL 32112

City Zip Code

FL

SIGNATURE

8. The above named entity submils this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatuce. lyped or printed name of registered agent and lifke f applicable.

(NOTE: Rogistared Agent signaiure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centripution.

$500 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r —
TITLE P ﬂﬂelete TITLE "' /‘/& c //5’77“ }rﬁ o ,{ 9 A Q/ C ’@ Change (] Addition
NAME HACKETT, RICHARD C NAME /& 3 D /} ;./
STREET ADORESS | STAR RTE 2,BOX 372A STREET ADDRESS | VT35 35
omy-s-zZp  |CRESCENT CITY FL CITY-ST-2P Cregean Cu // [C/ B2 g
e v B Detele L V__ i ﬁ Change [ Addition
A HACKETT, CATHERINE C 2\ NAE Jones Uale s,
STREET ADDRESS §STAR RTE 2,BOX 372A sweeranoress | Lo Bek 7 2 fedl
cy-sT-7¢ | CRESCENT CITY FL CITY-§T-2P e A 7 2727973
TILE T Delele e 7 5 . . Change  [_J Addition
“wME——=|JONESSDALEL™ "~ —— ~ = hiX- R LA & J’a-IJ-EI_LSZ;cA/a 14 - -
STREET ADDAESS |HC 1 BOX 350 smeravoness | Lo Aok VG5
omY-ST-ZP  {CRESCENT CITY FL 32112 CITy-st-21p WPy ¢ ﬁ/ ~2/673
TITLE S y] Delete TITLE e [ chenge [ Addition
NAME JONES, ELLA M NAME
STREET ADDRESS [HC 1 BOX 350 STREET ADDRESS
CITY-ST-2IP CRESCENT CITY FL 32112 CITY-S7-2IP
TLE [ Detete TITLE [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2P
TINE [] petete TiE ) O3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-ST-21P

dresgfwithall otherdike egnpowered.

- ﬁf/‘&d a/ s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Fiorida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or truslee emppwered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenw

SIGNATURE:

D NAME OF SIGNING QFFICER OR DIRECTOR

,A/o?c to 7 Pras)

L=27-0f

Daytime Phone #

R Cr 2
7 7

L Y W
7,




