2005 FOR PROFIT CORPORATION
. ' ANNUAL REPORT {AR) FILED

DOCUMENT # P938000038422 Jan 26, 2005 08 :00 AM
1. Entity Narne Secretary of State
RUNNING DEER LODGE, INC
Principal Place of BusmessA 4 — Mailing Address - .
3405 E STAGECOACH TRAIL 3405 E. STAGECCOACH TRAIL .
INVERNESS FL 34452 . ) INVERNESS FL 34452
S S |11
2. Principal Piace of Business 3. Mailing Address — - J
Suite, Aﬁt. #; etc: — Suite, Apt #, etc — 15t MOORE CR2E034 (10!04)
Ty R N : . . - N . - -
ity 8 State | | Cily & State 4. FEI NuTbe-r ? 9-351 0 250 | F_ szﬂii :::m .
ap Country dp Country 5. Certificate of Status Desired || gese‘gglﬁid;mna]
6. Name and Address of Current Registerad Agent. . 7. Name and Address of New Flegts_terad Agent ;
Name
ggallg E.USS-pEgE%OACH TRA[L Street Address (P.O. Box Numi;)er is N;tﬁcce;tal;ic;) -
INVERNESS FL 34452 : - — ' =
B | City FL ] Zip Coda

8. The above named entity submits this statement for the purpase of changing iis registered office or registered ager[t, 'or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE e . . i e e - - LI
Signatwre, typed o prnted name of regislerad agant and tlls | applicable {NOTE Registerad Agent siynature requiad whaen reunclating) DATE
1
FILE NOWL!! FEE IS §150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe«_a Will Be $550.00 Trust Fund Contribution. []  Added to Feas

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS | I KB ADDITIONS/CIHANGES T0 OFFCERS AND DIRECTORS IN 1
THiLE PTS [ Belate itk I change [ Addition
e HILL, SUSANNE e Diﬁggggg%g%gggﬂl 6 159.00
STAECT ADDRESS 13405 E, STAGECOACH TRAIL STREET ADDRESS ' "
e -ST-IP | INVERNESS FL 34452 o cire - s1-2¢ o _ B
T VPS Ooelete it [Jchange [ Addition
MAME HILL, SUZANNE NAME
SIREET ADDRESS § 3405 E STAGECOALN Th STRCET ADDRESS
wiv-SIe {NVEANESS FL 34452 7 o CITY-§T-7 e .
TIRLE [J potete ({13 O change [ Addition
RNAME NAME
STREET ADDRESS STRFET ADDRESS
CHy-5T-20 CvY ST 1P _
L ] Dpelete HULE (O change [ Additicn
NAME HAME
STREE T ADDRESS SIREET ADDRESS
CitY-51-2ip NI )
IfE T Delete g 1 ¢hange [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY- SI- 2P _ ) A orrstae L
e 3 Delete TNE [T change [T Addition
NAME FSAME
STREET ADERESS STREE T ABDRESS
olry- S0-7Ip SITY-51-7P

12. [ hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(D, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true ang accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this report as redquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black t1 if
changed, or on an attachmens withyan address, with all other like empowered.

-

SIGNATURE: _. o rp At td B ,/’l/z,{}/og 352 9p0 1791

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIREC'I?DR Data Davima Phona #




