. FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DHARMA RESORTS, INC.
Principal Piace of Business Mailing Address
255 NE 6TH AVE o 255 NE 6TH AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 7
e S ARG A0 RICHRATIG
Suite, AR #. g Suie. Apt. #. ete. 02252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 02-0585695 Mot Applicable
Zip. Co%mlry Zie Country 5. Certificate of Stalus Desired ()} gi'zesq‘.’:?;é"onal
oo e e+ 6. Name and Adwmmeﬂl R . .. 7. Name and Address of New Registered Agemt .. .- . - |

Name

WINTZER, WILLIAM
255 NE 6TH AVE Street Address (P.O. Box Mumber is Not Accepiable)

DELRAY BEACH, FL 33483

City - FL ’ Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signhatxre, lyped or pnnted name of regsstered agent and litle it applicable. (NQTE: Registered Agenl signature required when reinstatingy BATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiere TITLE . [ Change [ Addition
HAME WORRELL, TOM NAME
STREET ADDRESS [ 255 NE 6TH AVE . | STREET ADDRESS
CITY-ST-2IR DELRAY BEACH, FL 33483 CITY-ST-21P
TITLE D O celete TITLE [ change [ Addition
NAME WORRELL, ODETTE NARE
STREET ADDRESS | 255 NE 6TH AVE STREET ADORESS
CITY-ST-21P DELRAY BEACH, FL 33483 CITY-51-21P
THLE P O3 Detete TITLE [ change [ Addition
HAWE~ —~— | GOODYEAR, KIMBERLY . P N e —— e e - —— e
STREET ADDRESS { 125 LAPOSTA RD. STREET ADDRESS
CaTY-ST- 219 TAOS, NM 87571 CITY-8T-71P )
TITLE v ] Delete TITLE O Change [ Addition
NAME WORRELL, ZACK NAME
STREET ADDRESS | 255 NE 6TH AVE ) STREET ADDRESS
CITY-S1-2P DELRAY BEACH, FL 33483 Cimy-Si-2p
TILE AV ’ [ celete TITLE [ change [ Addition
NAME WORRELL, CARRIE NAME
STREET ADORESS | 255 NE 6 TH AVE STREET ADORESS
CITY-ST-21P DELRAY BEACH, FL 33483 CITY-ST-2IP
ILE s R velete FITLE 5 ‘ [ change Addition
Y}
HAME BECKER, LAURA ) NAME faman I3 ‘:’ A
STAEET ADDRESS | 125 LA POSTA RD STREET ADDRESS | 258 A € 67 A
CITY-§T-2IP TAOS, NM 87571 CITY-§T-7P PE CRAY  AcAC B, Fo 3z 983

12. | hereby certity that the information supalied with this fjling does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoy or supplemergal rémprt is true §nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of lhe corporanon or the redes ] execute ‘this repon as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

pfﬂ\cﬁrﬂ-‘f Groan M AKX 3/1/»'5’ (_;':S')Té'f-s'a?a

SIGNATURE AND rvp?\‘ PRINTECTRME OF SIGNING OFFICER OR DIRECTGR Date Daytime Pnone ¥




