2004 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) FILED

1. Cotly Name Secretary of State
OCKLAWAHA RIVER COUNTRY STORE, INC.
Pnncipal Place of Businéss 7 - ;‘.ajisng A&criress
10875 SE 72 TERR. 10875 Sk 72 TERR.
BELLEVIEW FL 34420 BELLEVIEW FL 34420
w1 ||| {LAHNAGIY
Suite, Apt. &, etc. - —= Suite, Apt W, o, MOORE CRZE024 (11/03)
City & State ] ‘ - City & State 4. FE! Nunﬁbei; ) ( — - }ipp!ie’&;;rm
_ o . _ 59'3452,774 ] Mot Applicable
2 Cauniry ap Country 5. Certificate of Status Desired | ?g'gfquﬁfggi‘mal
6. Name and Addr;ss g} Qu? rg;; ﬁegistered Agent . _ 7. Name and Address ot New Registered Aﬁem . o ;L_
Name
'1-%}8%%%'% '?gﬁ[l_t\)[ 'THERR. Street Address (P.O. Box Nljmber s N(;l Acceptable} -.
BELLEVIEW FL 34420 e —= =
Ciy — - FL Zip Code -

8. The above named entity submits this statement -10; ne purpose of Changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . e - . i
Signalure. lyped ¢of primigd name of rogisrered agont and it F apalkcable {NGTE Regisiored Agent sgnatire regtital when tainstating; CATE
FILE NOW!! FEE I,S $150.00 8. Election Carnpalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contripution, ) Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTCRS N 11
e DPST O Delete TLE [ Change” ~ [J Addition
NAME HUDSON, BILLY B NAME
STAEET ADDRESS | 10875 5E 72ND TERR, STREETAGDRESS
arv-si-zp |BELLEVIEW FL 34420 , . ciry-Si-2i -
e [ Delete e Clchange [ Addition
NAME NAME
STREET AGORESS STREE] AUDRESS UoOO0oo7rITit
CrY-ST-2P o o e § DFEST-ZP o RA02A04-80048~
TIRE ] pelese TITLE 7 Change [ Addition
HAME NAME
STREET ADDRESS § STREET ADBRESS
LIy -ST-ZP o __ §omestae ) L
TILE 7 Delete TivLE [CIChange 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oy ST. 2P ,AJ CiFy- ST- 2P .
e 7 Delele TE [T change [ Additica
NAME HAME
STREET ADDRESS STREET ADDRESS
Crry-ST- 2P f oir-st-ze e
™ME 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHY - ST- i . . cnvest-ze o

12. | hereby cern{g_that the information supplied with this fiting does rot qualify for the exemption stated in Saction 119,07{3)(i}, Florida Statutes. 1 further centify that the information
indicated on this repart or supplemental report is true and accurate and thial my signature shall have the same lega! effect as  made under cath; that | am an officer or director
of the eorporation or the receiver or frustee empowered to exacute this report as réquired by Chapter 607, Florida Slatutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other ke empowerad,
g"ﬁfﬂ ?/

Date Caytme Phane &

e -
\TURE AND T¥PED OH FRINTED HAME CF SIGNING OFFICER OR PIRECTCR

SIGNATURE:




