2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

. The above named entity sdbmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeressagent.

»

SIGNATURE -

. ) Signatura, typed or pii!}-éd name of registerad agont and tite f applicanie. [NOTE: Registerea Agent signaturs requiesd when reinstanng) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. i Added to Fees

10. e 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
me - D - - [ Delete TITE O Change  [C] Addition
NAME GETTEL, JOHN Ja HAME

STREET ADDRESS | 656 SMOKEHISE;‘LVD STREET ADDRESS

CITY-ST-ZPP LONGWOOD FLe CITY-ST-2IP

e D : 1 Detete HILE [ Change  [TJ Addition
NAME GEORGAS, JOHN L NAME

STREET ADDAESS | QCEAN BLVD - == STREET ADDRESS

CITY-ST-2IP PONTE VEDRA FL CITY-ST-2IP
T - e [PTD e S ©~-  Ooelee- -- § mme I LT T T T 072 [Dchange [ Addition
NAME MATEY, THOMAS W _ NAME ,

STREET ADDRESS [6318 DONEGAL DRIVE l STAEET ADDRESS

CITY-5T-2IP ORLANDO, FL 00000 CITY-$T-2IP

TITLE DV 3 pelete TITLE [ change [ Addition
NAME MATEY, VIOLET A. NAME

STREET ADDRESS | 5100 OCEAN BEACH BLVD STREET ADDRESS

CITY-ST-2IP COCOQA BEACHFL CITY-ST-2IF

e D O Deiete TITLE [OJchange 3 Addition
NAME SM|TH, MATTHEW NAME

STREET ADDRESS | 325 CATHEDRAL OAKES DR STREET ADDRESS

CY-5T-7IP VERQO BEACH, FL 00000 CITY-ST-2P

THLE [ Delete TILE [} change [T Addition
NAME NAME

STREET ABDRESS ] STAEET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a % with al! other like empowered.

SIGNATURE: —— 7-A. /4377, A Matey dotlog 18-V 0l

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Cate Dafyime Prana # |

DOCUMENT # 6256207
17 Enty Koo ecretary of State
LAS OLAS RESORTS. INC. 04-21-2004 90076 017 ***150.00
Principal Place of ausiness ~Mailing Address
5100 QCEAN BEACH BLVD. 5100 QCEAN BEACH BLVD.
COCOA BEACH FL 32931 COCOA BEACH FL 32931 o N
Suite, Apt. 4, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1930324 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 &ddl!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m o ESEIRL o T TUmoT oo I . § IName S e e e
MATEY, THOMAS W. ‘ —
6318 DONEGAL DR, Street Address (P.O. Box Number is Not Acceptable)
ORLANDC FL 32811
City FL Zip Code



