2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 400041

1. Entity Name

TRAVELERS REST RESORT, INC.

Principal Piace of Business

29129 JOHNSTON RD
DADE CITY, FL 33523-128 US

Mailing Address

29129 JOHNSTON RD

DADE CITY, FL 33523-128 US

2. Principa!l Place of Business

3. Mailing Address

MR RR

o SGtaErADITH T aIE! - Suite Apt=rletcs = = - -=022?5_2_ﬁ4m0h_g—-?' a_::.é-Rz—Eo —__(—16!03?.—,;%,;——-_._-:
City & State Cily & State 4, FEI Number Applied For
59-1418511 Not Applicable
i Count i t it
e ounry Zp Country 5. Cerlificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Curmrent Registerad Agent 7. Name and Address of New Registered Agent
Name

Douelas Pedersen

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90037 048 ***150.00

.

ZITZER, EDMUND F
29129 JOHNSTON ROAD LOT 21-24
DADE CITY, FL 33523-6128

Street Address (P.Q. Box Number is Not Acceptatle)

29127 Johnston Rd. "10-3

“ Dade City

FL | %5%%23

8. The above nfmed enfjty submits this statement
the obligatichs of regitered agel

Dowelag Pederse n Fres.

ourpose of changing ils registered office or registered agent, or bogh, in the Stata of Flarida. | am familiar with, and accept

9/1 /04

Skinatre, fyped of primgaare of regitlered agent and e d apphcatle.

{MOTE: Reg:gle~¢d Adent signalu-e requred whan ransiating)

DATE

. FILE NOW!! FEE IS $150.00
.« After. May 1, 2004 Fee will be $550.00

L4

9. Erection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

)13 VD 3 pelete TmE FD PAcChange [ Acdition

NAME PEDERSEN, DOUGLAS NAME PEDERSEN, DollGLAS

STREET ADDRESS | 20420 JOHNSTON ROAD #10-3 sTherT ooRess | 29029 7.

CIY-sT-2F | DADE CITY, FL 33523 ciry-st-zp DADE oc,h] ?5“&&0‘95 23

TME PD ) Deiers TME vD o {1 Change B) Addition

HAME ZITZER, EDMUND NAME HEWER NORM A

STREET ADDRESS | 28129 JOHNSTON RD, 21-24 SRETAESS | 79198 3, hns T’c;ln RoAd /2.3

e1v-§T-7P | DADE CITY, FL M-S | NADE Covy Ef ARED T _

TILE D ™ Detele e 7D . 4 Ochange B Addition

NAME HAINES, JOSEPH RAME SPEIrS wil I’I.S

STREET ADDRESS | 28129 JOHNSTCN ROAD, #8-10 STREET ADDRESS 23129 Ué hnSTO n qu 4 +9.

chY-s1-2f | DADE CITY, FL 33523 CITY-ST-2P .

DADE (‘H—\!T.FL_ 33533 .

E D T Dete TmE D Cchange K Acdiion

NAME GRAHAM, MICKEY HAME FoRp JOHRN

STREET ADDRESS | 20128 JOHNSTON ROAD #2538 STREETADDRESS | 99 3 c]“ JoR~s ToN RoAD®LECY

CTY-ST-27 | DADE CITY, FL 33523 CTY-§T-2P PADE CitY EL 335 23

e sD (7 Detete TME D T CFChange B Adelion
—KAME = = | LAWLEY,DAVID. __ _ _ e wie | THOMAS, TRWIN

STREET ADDRESS | 20120 JOHNSTON ROAD, #4-30 smerTRess | 3.9 129 Fo MNSTON RORDBE S — —— ~ ==

ory-s-2¢ | DADE CITY, FL 33523 CITY-57-7P

TIE D 3 Detete TLE vb B Change  [[] Addition

NAME MCLEAN, JOAN KAME MeLEAN, Jo AN

STREET ADDRESS | 29129 JOHNSTON ROAD, #14-21 sweeiovkess |91 9 Yohnston Road *14-29

onv-5-7¢ | DADE CITY, FL 33523 oSt | DADE ¢ca1y EL 335213

12. | hereby certity that the information supplied with this #lin
indicated on this report or supplemental report is true an

changed. or on an attachme

does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i 0 accurate and that my signalure shall have the same legal eftect as it made under oath: that f am an officer or director
of the corporalion or the receiver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name aopears in Block 10 or Block 11 if
ith an address, with all ather k¢ empoweyed.

Y/ Joy

F52-588-20/3

ING OFFICER OR DIRECTOR

Date

Daylire Phon #




