2005 FOR PROFIT CORPGRATION
_ANNUAL REPORT (AR)

DOCUMENT # vB4909

1. Enbiy Mame

ANGLER'S RESORT AT SUWANNEE, INC.

Principal Place of Business

P.0O, BOX 77
SUWANNEE FL 32692

Mailing Address
P.O. BOX 77 )
SUWANNEE FL 32692

2. Princlpa Place of Business

3. Mailing Address

FILED

Apr 19, 2005 08:00 AM
Secretary of State

I IR

I

I

Suite, Apt. #, elc = = Sune, Apt #,‘etc.. i - 15t MOORE CR2E034 (10/04)
Clly & State = Cily & State i 4. FEI Number ) Applied Fer
- [ - _ §9-3137318 Mot Applicable
Ze Country Zip Country 5. Certificats of Status Desirsd [0 $8.75 addtional
) Fee Required

6. Name and_Address of Cum_enf Fieglsteréd Agent 7. Name and Ad.dre'ss 'Of New Registerad Agent

Name

ANDERSON, GECRGE C.
HWY 349, BOX 77

Streat Address (P.C Box Number is Not Acceptable}

SUWANNEE FL 32692

City — . FL ' Zip Code

8. The above narned entity subrmits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

(NCTE Ragistared Agent signature reguired whon feinstahing} DATE

Signature. ypod of pHtdd name o registsted agent and Wl ¥ Bpalcatis

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 may Be
Added to Fees

8. Election Campalgn Financing
Trust Fund Contributian. [

10. = OFFICERS AND DIRECTORS . K T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17 _
i1 D O oelete  _ _ § "t ] Change T[] Addttion

- ; N S
2‘::52 ADDRESS AHWYNDE;?;) N GEORGEC: r:r;f[’aonaw LB 31 E et

St o V1A T e ORI 0 15T

orvsi-2p | SUWANNEE FL 32692 N ovsr b 1o Us-gtlst- U1 15 U0
MTLE PSTD O pelete L [Jchange [ Addition
NAME ANDERSON, JOY C. MAKE
STREET ADDRESS | HWY 349 STREET ADDRESS
oTest2p |SUWANNEE FL 32692 - Crv st ‘
T D [ Delete ik [ Ghange 3 Addition
NAME ANDERSON, G. OSCAR NAME
SURLEY ADDRESS | 3878 W MILLER BRIDGE RD STREET ADDRESS
CIFY-S1-2IP TALLAHASSEE FL 32312 B o CiY-5T-21P B
T 1 Deiete WILE [Jchange  [J Addition
NAME NAME
STREET ADORESS SIREET ADDPESS
Ciry- sr-2ip . CITY.Si-JIF
WE O Detste ik T Change [ Addition
HAKE NAME
STRFET ADDRESS STRECTADDPESS
GITY-SI-21P oy -51-2F .
it O Detete e [JcChange [ Addition
HAKAE NAME
STREET ADDRESS SHRLET ADDAESS
CTY-SF- 4P . OIY-5T. 7P

12. | heraby gettity that the information supplied with this filing does not qualidy for the examprian stated in Section 119.07(3Y(0). Florida Statutes. | turther cerify that the information

indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation o the recelver or rustes empowered to executa this report as raquired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, orenana

ent with an address, with all other ke empowerad.

Hope
YaramT

SIGNATURE: g Toy £ ANDERSH FELSHLA 77

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




