FILED
2005 FOR NNUAL REPORT T o Apr 29, 2005 8:00 am

DOCUMENT # P98000036484 ecretary of State
1. Entity Nama
SECLUDED GETAWAYS INTERNATIONAL, INC. 04-29-2005 90150 028 ***150.00
Principa! Ptace of Business Mailing Address
6273 RIVULET RD. 11478 PINE ST
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
e s B30 R
Suite, Apt. #, etc. Suite, Apt. #, etc.. 04132005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Numbet Applied For
NOT APPLICABLE Not Applicable
Zip Couniry “p Country 5. Centificate of Status Desirsd [ §eee°gfqagﬁ°"a’
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
‘BOND, C-GUY— ' - . T T ——= . - ——
3010 S. 3RD. ST. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL 1 Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
tha obligations of repistered agent.

SIGNATURE
Signature, typed or print=d name of registered agent and Lia if appicatles, (NOTE: Registared Agant signaturs requized when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finzancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QOFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME b {3 petete TITLE 1 Change [ Addition
HAME DUDLEY, JOHNNY L NAME
SYREET ADDRESS. | 6273 RIVULET RD. STREER ADDRESS
ciry-ST-2P JACKSONVILLE, FL 32258 cry-S1-2P
TOLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-s1-ap Cify-S1-ap
TILE {J Detete TINE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-ZIP
TILE 2 Delete TITLE [ Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST. 2P CITY-51-2P
HILE O oetete TIME [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify hat the information supplied with this ﬁling does nol qualify for the exemption stated in Section 119.07(3)(5). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andg 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 receiver or lrustee empowerad 10 exacuts this saport as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered. 9, o ’6
SIGNATURE: iy e Jo b d Doosrey ¢ 2708 398 Po KX
TURE ANDNYPED SR rmu-rzbbme OF SIGNING OFFICER OR DIRECTOR 7 [ Date Daytime Phone #




