. - ) D
2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000037401
1. Entily Name !
CELEBRATION WORLD RESORT MARKETING, INC.
Principal Place of Business | Mailing Address
7503 ATLANTIS WAY _ 7503 ATLANTIS WAY
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
R T TR
Suite, Apt. #, elc. Suite, Apt. #, efc. 05202004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3507735 Nol Applicable
aip ‘Couniry ap Country 5. Cerlificate of Status Desired O ?i'ggi’;?ed;“o”a'
6. Name and Address of Cusrent Registerad Agant 7. Name and Address of Now Registered Agent
Name
DYMOND, WILLIAM T JR
215 N. EOLADRIVE . - _ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 h
City FL | Zip Code

8. The above named enlily Submits this statement for the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, wped or printed nama ol registered agent and title if applicable. {NCOTE: Registored Agent signiature sequired whan reinstating) DATE
R 9. Election Campaign Firancing $5.00 May Be
Amended AR is $61.25, Trust Fund Contribution. | Added to Fees
10. ; OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO QEFICERS AND DIRECTORS N 14
T PD O oette me T e hi'ﬂ‘%‘éhzn}! ':?F.A fion
DAHRUS, SOSE IR 06723/ 04—01070--D1 % #¥51.oh
STREET ADDRESS | 7503 ATLANTIS WAY STREET ADDRESS
Ciry-s1-2IP KISSIMMEE, FL 34747 . Ty -57-2iP
TILE D . K1 Delete 1ILE VP - K Change [ Addition
NAME JOHNSTON, ROBERT M NANE DAVID WILKES
STREET ADORESS | 7503 ATLANTIS WAY smeeranoness | /203 ATLANTIS WAY
Orv-ST-ZP | KISSIMMEE, FL 34747 orr-si-zp | KISSIMMEE, FL 34747
TiLE ' \ 3 Delete TMLE . [ change [ Addiion
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST- 2P ' - “-. = . -COTY-ST-21P . - .
TITLE [1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [ change  [7] Addition
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST- 2P
TITLE 2 Delete TILE [] Crange  [J Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP \ iy -S$1-21p

12. | hereby certify that the information supplied with this
indicated on this reperl or supplemental report is rug
of the corporalion or the receiver or trustes empawg
changed. or on an aitachment with an address, w

35 not qualily for the exemption stated in Seclion 119.07(3)(i}, Florids Statutes. | further certily that the infarmation
furate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lecute this reporl as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 1 if

oAy 079 Ao

TED NAME OF SIGNING OFFICER OA DIRECTOR . Date Dayiime Phone

SIGNATURE:

" SIGNATURE AND ‘rvt?n i P,

SR JOSE( PKHRUJ, PRESIDENT




