‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F93000000650
1. Entity Name
RESORT HOTELS OF GEORGIA, INC.
Principal Place of Business Mailing Address
2700 NORTH ATLANTIC AVENUE 2700 NORTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite, Apt. #, atc. Suite, ApL. #, efc. MOORE CR2E034 (1 1!03)
City & State City & Stale 4. FEI Number Applied Far
58-2029997 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired [} $8'75 A_dditional '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
B Name — . . -
ng?JEHAGLEE)F(‘%ERD ESO Street Address (P.0. Box Number is Not Acceptable)
& SUITE 1 -
'+ DAYTONA BEACH FL 32118
- City FL Zip Code
"

B. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. L

SIGNATURE
Signature. typed or printed name ¢f registered agenl and hilla if applicabla. {NOTE: Regislared Agent signalure required when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Detete TITLE {1 cChangs  {] Addition
NAME MERRILL, W H MAME
STREET ADDRESS [975 JOHNSON FERRY RD #450 STREET ADDRESS
orv-sT-ZP | ATLANTA GA 30342 CIFY -ST- 2P '
T VPS 3 Detete TITLE [ Change (] Addition
MAME NOWELLL, HUGHIE O NAME ! — I, ’
STREET ADDRESS 975 JOHNSON FERRY RD #450 STREET ADDRESS ':E" ‘j‘ij i -::9;3‘:-})5 r 9& -
orv-stz | ATLANTA GA 30342 oITY-§1-2P 037°05/04--01067-~027 #5251, 25
TITLE 7 Delete TITLE - [ change  [J Addition
MAME - B [ ' - - R name -- ——— S mee = :
STREET ADDRESS ) ’ STREET ADDRESS
&ITY-ST-7IP CITY-ST-7IP
THLE 3 Detete TITLE ) [J Change ~ [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : l CITY-ST-ZP
ME [ Delete T [dChange [ Addilion
NAME HAME
STREET ABDRESS STREET ADDRESS
OITY-ST-7P CITY-57-2IP
TME [ pelete TIMLE Clchange 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
thanged, or on an attachment with an address, will all other like erpowered.

SIGNATURE: /17/@7 ot  fueh 6. M Q"Di‘f“m/ Yo 47570177

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Daylima Prone &




