2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000036484 Feb 02, 2004 08:00 AM
t. Entiy Name Secretary of State
SECLUDED GETAWAYS INTERNATIONAL, INC.
Prrcipal Place of Business Mailing Address -
5273 RIVULET RD. 114783 PINE 5T
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
2. Principad Place of Business . 3. Maing Address ' um al ml mu m&ulﬁ uﬁz mﬂ@l!ﬂ{gm‘* lm M % iﬁl
Suite, Apt. ¥, atc, . Suite, Apt #, erc MOORE CRZE034 {11/03)
City & Stae - City & State ] & FE e APPLICABLE — %;Zﬁj;b}e
op ] Country Zip Country 5. Certificate of Staws Desred ] ?ese‘gesq Lﬁ:ﬁ:;ﬁcnaz
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent — ]
Name
g{?‘j%DS‘ %RCE.:')U\éT Street Address {P.0. Box Number is Not Ar:r:eplia‘bse)
JACKSONVILLE BEACH FL 32250 =
City ' — FL ’ Zip &bde -

&. the abave narmed entily submits thss statement for the purpose of changmg its registered office or registered agent, or oth, in the Stale of Florida, | am famikar with, and accept
the obfigations of registered agant.

SIGNATURE - e B
Sugrstura. yped of prriad name of regrsierad agont ang flle ¥ anghoable {NCTE Ragrstaced dgem raguired when _ DATE .
FILE NOW!! FEE IS $150.00 . . .
. Electi i

At May 1, 2008 Foo wil b0 $55000 S e s 1 $5.00 ey oo
Make Check Payable to Florida Departmant of State - )
10. ~ OFFICERS AND DIRECTORS | B ADDITIONS fCHANGES TO OFFICERS AND DIRECTORSIN 17
TITLE D £ Delete TIRE 3 Change 3 Addition
NaME DUDLEY, JOHNNY L nevE o Honopiogedes
STREEY ADORESS |6273 RIVULET RD. STREFT ATDRESS 0204 /04-80057-003 150,08
CIFY-C1-2P JACKSONVILLE FL 32258 § otz ] N _
HE £ Detete HNE [ change ] Addulion
KAME NAME
SYREET ADDRESS SIRLEY ADDRESS
CiTy-S1- 7P § oS-I . ) B )
TMEE £ Delete TILE {J Change 3 Addition
HAKE HANE
$TREET APDRESS STREET ABDRESS
CiTY-51- 2P ) CITY-57- 2P . S
TALE 7] Detete it 3 Charge [ Addilion
HAME HAME
STREET ADDRESS STREEY ADDRESS
CiFy-51-2 -~ CiTY ST 2P o )
e 7 Delete TRE O Change 3 Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P _ § onv-sezp ) o o
TE 3 Dot WIE Tl Change ] Addition
NAME NAME
STREFY ADDRESS SIREET ADDAESS
CITY-§1- 1 . CITY-ST- 218 . .

12. | hereby ceriify that the information supplied with this ﬁ!'sng does not qualily for the exemption stated in Secfion 118.07{3)(). Florida Statutes. | further centify that the information
indicared on fvis reporiyr supplemenial report is wuwe and accwrate and that my signature shalf have the same lepai effect as if made under oath; that | am an officer or director
of the corporation or thehgeaived or trugtes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if

changed, or on en ahtac dress, wigy all ather fike empowered.
J20 o Qo 4y
Date

SlGNATURE: " Daysme Phaaa #

DA CRSIGHING OFFICER OR DIRECTOR




