FOR PROFIT CORPORATION

2005
~ ANNUAL REPORT (AR)

FILED

DOCUMENT # 599332

1. Entity Name
MYAKKA RIVER PROPERTIES, INC.

Mailing Address

" POBOX 156
EQN ANTONIC FL 33576

Principal Place of Business

12740 CURLEY STREET  .-- o
a.gN ANTONIO FL 33576

2. Princlpal Place of Business ___ | 3, Maihﬁg Address

Mar 21, 2005 08:00 AM
Secretary of State

I

I

|

I

Il |

Suite, Apt. #, etc. _ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State _ City & Stale 4, FEI Number Applied For
59-3099944 Not Applicable
Zp Country Zp ourtry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Nams and Addrass of New Registered Agent
Name
SCHRADER, JEROME G. -
1 2740 CURLEY STREET Street Address (PO Box Number is Not Acceplabla)
SAN ANTONIO FL 33576
City Zip Code

FL |

8. The above named entity submits this statemeni f-c;r. the purp'ose- of'c-ha;gi-n_d -iEegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad of enniad name of ragislared agant and htte d applcable

[NCTE Registered Agant signature requrad when nainstating)

" FILE NOW!Y FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flotida Deparlment of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [

Added to Fees

10. . QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P 1 Delete THLE H!JDDBDE?H}?S 7] Change [ Addition
(Y SCHRADER, THOMAS A. NAML O3/21 AAS-80032-012 15000

STREET ADDRESS | P.CL BOX 77 N/A STREE T ADGRESS

CIvY-81.71P SAN ANTONIO FL CHY-51- 7P

i VP O pefete ’ ¥ [ change  [3 Additian
NAME BARONS, MARGARET MARY NAME

STREET ROORESS | 1 NORTHGATE CIRCLE STREET ADORESS

CIfY-57-2IP LEXINGTON MA S-S A

it VP O Celete niL [ change [ Addifion
HAME SCHRADER, THEQDORE J. - NAME

STREET ADDRESS [P0 BOX 454 N/A SIREET ADDRESS

Ty 8T-2P SAN ANTONIO FL CHY-ST- 2

(K VP Ol oelete ~ 11t Clchange [ Addition
HAME SCHRADER, TERRENCE E. I NAME

StREE! aboress | P.O. BOX 205 N/A STREET ADGRESS

oY SI-Zip SAN ANTONIO FL B CHY-51-2IP

i 5 - _ - [ Delete it [Jchange [ Addilion
NAME SCHRADER, JEROME G. - NAME

sireel apbkess | P O BOX 1276 STRELT ADURLSS

iy g2 |DADE CITY FL 33526-1276 CHIY-s 2p

Tk VP T Delate 1L ] Ghange [ Additlon
NAME CARQE, KAY NAME

sIptri ADDRESs {47 JUDSCN AVE. P.O. BOX 623 STHLE T ADDRESS

ciy st.ap | WOQODBURY CT 06798 CTY-51- 4

12, | hereby cer:i{?( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
his report or supiplemental report is tue and accurate anct that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

indicated on

changed. or an an attachment with an addrass, with all other like empowerad.

THOMAS A SCHRADER
SIGNATURE:

3-18-05 352 588-2515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Llaytme Fhone ¢



