2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # F03171 Secretary of State
:\}Irﬁ;té;ain;?\iTERVAl_ RESORTS, INC.

Principal Place of Business Mailing Address
6801 RIYER CROSSING BLVD. PO BOX 2108
NEW PORT RICHEY, FL. 34655 US ELFERS, FL 34680 US

ARV R

04292006 No Chg-P CR2E034 (10/03)

4. FEINumber Applied For

58-2040500 Not Applicable
; . $8.75 aaditional
5. Certificate of Status Desired O Peo Required

4. Name and Addres

HUDSON, JOHN E.
8801 RIVER CROSSING BLVD
NEW PORT RICHEY, FL. 34655

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sonature, yped or prinied name of cagistered agent and titls  apphcatie. {NOTE: Regisered Agerk 81 required when reinstaing) DATE |

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution, [0  AddedioFees

10. CFFICERS AND DIRECTORS 1
TME S

NAREE SILVA, BUSAN

STREET ADDRESS | B801 RIVER CROSSING BLVD

CiTY-$T-2P NEW PORT RICHEY, FL 34655

TILE PD

MAME HUDSON, JOHMN

STREET ADDRESS | 8801 RIVER CROSSING BLVD
CivY-ST-2P NEW PORT RICHEY, FL 34655

me

NAME

STREET ADDRESS
LITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-S7-2P

TILE

RAME

STREET ADDRESS
CITY-ST-2P

TTE

NAME

STREET ADDRESS

CITY-57-2P : TR A A o :

12. | hereby cerlily that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07{3}{i}, Florida Stalutes. 1 further certify that the infarmation
inciicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direstor

of the carporation or the receiver or busiee empo d 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, { other tike empaweren.

SIGNATURE:

BIGNATURE ARD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phcne ¥

v




