2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P98000038422

1. Entity Name

RUNNING DEER LODGE, INC

Secretary of State

03-09-2004 90035 050 ***150.00

Principal Flace of Business

3405 E. STAGECQACH TRAIL.
INVERNESS FL 34452

Mailing Address

'INVERNESS FL 34452

3405 E. STAGECOACH TRAIL

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. 4, etc.

MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
59-3510250 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - ———— .= - e o e o e Nzme -

HILL, SUSANNE
3405 E. STAGECOACH TRAIL
INVERNESS FL 34452

= - » R . - . = .

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. t am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if appiicable

(NOTE: Registared Agent signatura required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10.

OFFICERS AND DIRECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PT & el L LTSS MFfhange [ Addition
NAME SCHILLING, BETTY NAME LSUSANALIE A s e
STREET ADDRESS ( 3405 E STAGECOALN TR STREET ADDRESS [Rezm €™ &0 S JREGE CORCY FRrFIE
crv-si-zP [ INVERNESS FL 34452 CITY-ST- 1P LNV EH A5 SR 2. RS2
THTE VPS O delete THLE 4 [ Change [ Addition
NAME HILL, SUZANNE MAME
STREET ADDRESS | 3405 E STAGECOALN TR STREET ADDRESS
CiTY-ST-2P INVERNESS Fi_ 34452 CITY-ST-2P
TITLE l:| De]ele TILE O Change [ Addition
NAME - . ——— - foeeem - - —— e - MAME - — ~ — DT e ——— o — o —— ~ -
STREET ADDRESS STREET ADDRESS
CITY-§T- 24P CITY-ST-21P
TITLE [ pajete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ pelete TLE [ change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TMMLE 3 pelete TTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shali have the same legal effect as it made under oath; that { am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ali other like empowered.

SIGNATURE: Oanp Llets

SU S-S el

8/:,/0,4 352 §60 779/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Datk Dayuma Phang #




