&= 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

DOGUMENT # P99000103490
DEVIL'S ELBOW FISHING CAMF, INC.

Principal Place of Business _

7507 A%A SOUTH
SAINT AUGUSTINE, FL 32080

Malling Address
7507 A1A SQUTH
SAINT AUGUSTINE, FL 32080

DO NOT WRITE

FILED
Mar 11, 2005 08:00 AM
Secretary of State

e [ AL EI LR

03092005 No Chg-P CR2E034 {10/03)
IN TH IS S PAC E 4. EEl Numbar Applied For
£9-3614108 Not Applicable
5. Certificate of Status Desired [ gg ersq Sf;‘f""a‘

6. Name and Addrass of Current Reglstered Agent

MILES, KAREN
7507 A1A SOUTH
ST. AUGUSTINE, FL 32086

T

DO NOT wﬁrrE
-~ __IN THIS SPACE

the pbligations of registered agent.

SIGNATURE

2. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florlda. | am famifiar with, and accept

Sigrature, typod o prkited name of rogistared agant and

lide ¥ eppiicable. {NGTE. Foglatred Agent sightum required when reibstating}

DATE

FILE NOWII! FEE IS $150.00

%. Election Campalgn Financing
Trust Fund Confribution.

$5.00 may Be
Addet to Fees

Aftor May 1, 2005 Feo will be $550.00

10.

COFFICENS AND DIREGCTORS

TITLE P

NAME MILES, KAREN D

STREET ADDRESS | 7507 A1A SOUTH

CITY-$1-2P SAINT AUGUSTINE, FL 32080

I 1141 § it e

TILE

HAME

STRELT ADDRESS
CITY-ST-2P

03/ 11/05-R0015-016 150, 00

TME

HAME

SIREET ADDRESS
CirY-ST-2P

DO NOT WRITE

THLE

HAME

STREET ADDAESS
CY-§1-2p

— IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CiTY-§7-2P

Tme

NAME

STRELT ADDRESS
CiTY-5T-2P

12. | hereby certity that the Information su pliad wnh this filing does not qualify for Ihe exemption stated in Section 118.07 33(7). Florida Statutes. | further certify that the information
indicated on this report or supplamenptal report is true and accuraie and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
siee empowered to execuie this repon as required y Chapter 607, Florlda Stattes; and that my name appears in Block 10 or Block 11 if

of the gorporation or the receiver g
changed, or o an attachmant an address, with all other like empowered,

3 CH)S GO - Yoy 4893

s:eunmn%#zw
SIGNATURE AND OR PRINTED HAME OF SIGNING OFFICER OR Dmh

Daytime Phone ¥

%&>Q ') m { \c’f)



