2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT‘#’Fﬁ)'100010§829

1. Entity Name = .
ROSEBUD RECEPTIVE TOUR OPERATOR, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principa! Place of Business _

5850 LAKE HURST DR

SUITE 200

ORLANDO, FL 32819

_ 5850 LAKE HURST DR

STE 200

* ORLANDO, FL 32819
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g 01192005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THI 4. FEI Number Applied For
o 59-3759677 Not Applicable
o 5. Certificate of Status Desired || ?ese";esmﬁfedgi""al
6. Name and Address of Current Registered Agent ] G mj“@i@é‘%* e T T B A
PEISTER, ERICK . RIS AT WD
14319 BENDING BRANCH COURT . _NFWQOEWOT: WR'TE ‘

ORLANDO, FL 32824
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8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lypad or printad name of reglstered agent and tile i applicably ’

FILE NOWI! FEE |5 $150.00
After May 1, 2005 Fee will ba $550.00

9, Election Campaign Financing
Trust Fund Contritation,

$5.00 May Be
Added to Fees

10

OFFICERE»WD DIRECTORS

TLE

NAME

STREET ADDRESS
Cay-sT-2IP

F

PFISTER, ERICK

14319 BENDING BRANCH COURT
ORLANDO, FL 32824 :
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NAME

STREET ADDRESS
CITY-51-ZP
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STREET ADDRESS
Clry-sT-2IP

TILE

NAME

STREET ABDRESS
CITY-ST-2IP

"= JN THIS. SPACE
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TITLE

MAME

STREET ADDRESS
Ciry-§T-21p

TITLE

MAME

STREET ADDRESS
GTY-87-ZP
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12. 1hereby cerfify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. | further certify that the information
indicated on this report ar suppiemental regort is true and accurate and fhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteefempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addfess, with all other like empowered.

SIGNATURE:

SIGNATURE AND T BFEPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//723/‘“/' bor-26%0000

Daylme Phone 4
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